TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


y 
The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL ded diy this certificate has been si: 


= 


Item 18 Film G377 6/CAfARYDAND STATE DEPARTMENT OF HEALTH 
C auae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vy 


Ae CERTIFICATE OF DEATH is 

ate 

22 3 1. eta DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eye Gere . a. STATE b. COUNTY, é 

25s! ick, County, MARYLAND WI@RYCAIDD FREDE Rick 

ra aS b. Pore aH subside cor pas limits, c.QENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimlts, write RURAL end glve nearest town) 
25> / ‘ F 

= 3 erate - i} fuga - Frederick. LOE ab 
yin d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS é. Ts RESIDENCE 
= La . a . 

pl d \ ta i 
<a Mo Cie ( yes(J no Gxt 
sse 3. NAME OF 
28 = DECEASED First iddle Last 4. DATE Month Day Year 


(ype or print) _ Ames C mmMeERT DEATH MAY 24 9G¢ 


wey 
jac 


5. SEX 6. COLOR OR RACE 


hits 


8. DAT! 


$( 1/54 


OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7 MARRIED ["] NEVER MARRIED iast birthday) (Months) Deys | Hours | nin 


WIDOWED [_} DIVORCED [] 


(Nate 


sae yrs. 
bes “< 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 23 during most of working life, even if retired) INDUSTRY COUNTRY? 
335 School Child —— Frederick /WALILAND \Uenjrs y STHTES 
erg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME P . 
wo S 
Bee Emmeer WELE BEREE E> Saran 0 Reren 
= s, 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
fee (Yes, no, or unkown) | (ifyes give war or dates of service) 
228 = None Emmert_F. Angleberger-Route_6-Frederick-Mds_ 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Me daa 
= PART i. DI Wi 5 q e 
r=) 1 DEATMMEDIATE CAUSE (a) LENIN &-D ENCEPHALITIS epPhtk 12 clays 
5 ai/ DUE To 
Z Conditions, if any, which (b) Mycobacterium tuberculosis 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Dept. of Health prior to burial, cremati 


= 
s 
2 
8 Zz 
@ S | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 18. WAS AUTDPSY 
3 , Je z PERFORMED? 
S 12 YES no [] 
2 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
B= §§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
= © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 v4 Hour a.m. while Not While factory, street, office bldg., etc.) 
= e 
a = p.m. 19 at work L] at work 

21. | certify that (I) (this hospital) attended the deceased from_M2AY J) 19. to_AY 26 19 46 , that (1) (we) last 


saw the deceased alive pn_M4Y +4 19 44, and that death pccurred at/24_M, from the causes and on the date stated above. 
f 


22a. Si a ‘és DATE SIGNED 
J j Va ATTENDING MED. STAFF 
out E. M.D. PHYS. ia pirector C] avs. C}) Puy 26 , 1964 
22¢, ESS 


YSICIAN'S. | 22d. ADDI 


wwe @r? Dre J. Fred Baker | Frederick Medical Center-Frederick-lide 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, RENOVAL tee 23b. DATE THEREOF 
arial | mi Mt. Olivet, Cemete | Frederick, id. 21701 
24. FUNERAL DIRECTOR , ADDRESS LOTR LE 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
aan ad 7 Treaties igeS1TOL MAY 37 1966 fetorlis Nudge. 


g 


should be filed with the State 


director, 


= 
a 
t] 
wn 


~® 


EG 
3 
im 
3 
3 
2 
a4 
5 
2 
FS 
$ 


TO DEPUTY aA EXAMINER: This ce 


\ ~ 
= 
lam! 
= 
=| 
S 
lanl 
ba) 
= 


ithin 24 hours after death. If any delay is necessary, 
@ 5 may be retained for your files. 


ind 2 with the State Depat 
ithin 72 hours after death. 


ges 1, 2, and 3 to the funeral director. Page 


=) 


9 with form P. 
|, cremation, or removal, and in any 


in pencil in Item 18. Give Pa: 
-transit permit. File 


“s Office alon 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the cerlificate, writing the word “pending” 
Health of its designated agent, prior to burial, 


MEDICAL CERTIFICATION 


, MARYLAND STATE DEPARTMENT OF HEALTH vi 


Fi fa Prien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv wv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06896 
1 Recnce DEATH 2. bated RESIDENCE (Whare deceased ge It Pe cea Residence befora admission) 
Frederick MARYLAND * Harylana <ofrederick 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and giva necrest town) 
write RURAL and giva nearest town) 
Rural Years Rural 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) d. STREET ADDRESS - e. IS ees 
ON A FARM? 
Reich Ford Road - Route #6, Frederick ||Reich Ford Road-Route #6,Freder cl ves [] No BE] 
3. NAME OF First 5 Middie Last 4. DATE Month ~~ Day Year 
DECEASED OF 
sles ee LINDBERGH AYLOR beat! MAY 15 1966 
5. SEX 6. COLOR OR RACE) 7, mapRiED Bed NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years |JF UNDER} YEAR| iF UNDER 24 HRS. 
3 last birthday) [Months] Deys | Hours | Min. 
White wiowen[] _ pivorceo[]} October 16, 1928 | 37 | 


108. USUAL OCCUPATION (Gi: ‘ind of work 
done during most of working life, aven If relired) 


Mechanic 


13, FATHER’S NAME 


_ Lewis Wilmer Aylor 
+5. WAS DECEASED EVER iN U.S. ARMED FORCES? 


{Yas, no, or unkown) | (Ityesgivawarordatesofservica) 


10b. KIND OF BUSINESS OR INDUSTRY 


Hillside Coal Co. 


WW. BIRTHPLACE (Stata or foreign eouniry) 


Virginia 


14. MOTHER’S MAIDEN NAME 


Maude Frances Miller 

17, INFORMANT Address 

Mrs. Linda M. Aylor (Same as item #2 
ete se 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona cough por line for fe), (b), anj 
PART I. DEATH WAS CAUSED BY: 

“ IMMEDIATE CAUSE (a). 

| DUE TO 

Conditions, if any, which (b) 

geve rise to Immediate cause 

(a), steting the undarlying 
coum lest, (e 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


id 


DUE TO 


19. WAS AUTOPSY 
ERFORMED? 


YES no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeor 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part II of item IB.) 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


2Dd. INJURY OCCURRED 
fectory, streal, office bidg., ate.) | 


Hour a.m. While Not While 
Gime 1 at work ["] at work 1 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection [el Inquiry eh and in my opinion 


death resulted from: Natural causes if! Accident ie Suicide at Homicide fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 


ACTUAL DATE 
en Mott map, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


DEPUTY MEDICAL EXAMINER’ 
EXAMINER'S 
! NAME (Type) B.O.Thomas Sr. M.D. Addrass (Streat, city, town, cal a4 bé 

228. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 15 a: 

REMOVAL (Spacity) 

Burial May 18, 1966 [Mount Olivet Cemetery Frederick. ‘Land 
23, FUNERAL DIRECTOR ADDRESS | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

- . vat Py 
M. RsEtchison & Son, Frederick, Mrytand |MAY 17 1946 frLerlty Judge 


cuted within 24 hours after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAUSIMORE DI 1, MARYLAND 


ie C6906 CERTIFICATE OF DEATH 06 

2 

22 » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, U Institution: Residence belore admission) 

2s a oO sek Sth D. CRUNTY: end 

inl ederic MARYLAND faryland rederick 

=3 b. CITY DR TOWN (if outsid 

Be SoA EAL pi eeu ide coy TEES c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 

=. Frederick Days Buckeystown 70. =] 

3 ; d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6 1S RESIDENCE 

238 ? 

©8s~ ‘Frederick Memorial Hospital Buckeystown ves] no PA 

gs Fe 4 Middle Last DATE Month Day Year 

2 

38 tispe or pring SS rR rtholour t m Ma 9G 

Se 5. SEX 6. CDLDR OW RACE Q MARRIED [~] NEVER MARRIED [2% i DATE OF BIRTH eget {in yea eats TEAR [wr | mn 
oS 

=e Female White July 28, 1896 il | ilies 


WIDOWED [_] DIVDRCED [_] 


cremation, or removal, and in any event, within 72 hours after death. 


S [ 
= re a ie ad be Kind of work done 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & |s or foreign country) | 12. aE { DF WHAT 

3 Retired Register Nurse Bartholows, Maryland wren. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= John Banks B rtholow Mary G. Gambrills 

4 TS, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 

= (Yes, no, or unkown) | (Ifyes give war or dates of service) 

iS No Ea 48 9647  |B.0.Thomas,Jr.305 W. 2nd. Street,Frederick, Me 
+5 18. CAUSE DF DEATH [Enter only one cause Tihs Tine for (a), +e and (c).7 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: bapa th 

s IMMEDIATE CAUSE ‘oh law 


y 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


GO es 1D rf. J 
Cenditions, If any, which 


Hour a.m. factory, street, offica bidg., etc.) 


p.m. 


While Not While 
at work 


& | PARTI. DTHER SICNIEICA Fouecistor ScoRTRIGUT! IG TODEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNCIVEN INPART 1(a) | 19. pea 
Whe 
“ls b ves] ND EY 

= 

i= | 20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 

& | OR CONTRIBUTING [9 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| abc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20é, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

a 

= 


19 at work 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


= 21. | certify that (1) (this hospital) attended the de a from. mit) that (I) (we) last 
e saw the deceased alive o rz 19 and that death pccurred we M, ae the €auses and on the date stated above. 
= 22a, SHINATURE 22b. DATE SIGNED 

= va 

a [soni L : 7a Vito mo. PAVE NS pa Biker CO bas, sue 4k 

2 ; ‘ oven 22d. ADDRESS 

= 

pies |_ [ers nard O.T N. Market ET SSS RE 
2 2a. GURIAL CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. Be als (City, town or county) (State) 

e REMOVAL pect) | 


May lay ly 1966 Marvin C: ue ge Plain Frederick County,Md. 
24. paris DIRECTOR fe Zé. Q pz APDORES: a a. REC’D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


Me R. ee & Son, Frederick, Maryl@nd! yey 9 7 {966 | fronts B aay atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


tated, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


remove carbon papers. Pages 1 ai 


-transit permit. Then plea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


VR A1S (4) 
15M 4-64 


in any event, within 72 hours after = 


Bony 


iN 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CéS0¢ CERTIFICATE OF DEATH 06898 
1. PLACE OF DEATH 7 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before sno 
A 2. COUNTY - kK a. STATE b. COUNTY 
Hypeder cok MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
i ee RURAL and give nearest town) 
Pr af = Mt. Airy bo 


re aE OF HOSPITAL OR WNSTIUTION G1 nota Hospi, ave Seat address) || d. STREET ADORESS ¢. 18 RESIOENGE 
ON A FARM? 
> Cf ere [ CK Mem oma 304 Park Avenue yes(] nol 


3. 


Middle Last 


. | & Bate Month Day ‘Year 
< r|__ pean 


NAME OF First 

DECEASED 

(Type or print) (a "a 
. Ci 


i 


10a. A OCCUPATION [eve kind of work done 


during most of working | 


SEX OLOR OR RACE) 7. maRRiED PX) NEVER MARRIEO[]| & DATE OF BI 


WIDOWED [-] pworceo(]| Sept. 20,1891 4 


10b, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ife, even If retired) 


etired - Owner Chicken Hatchery Carr , Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Beck Mary Ebbert 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, Wee unkown) eee ce Mt. a Md. 
WW 17-12-1786 |Mrs. Marie L. Beck 30 baad ye Piesice 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Ee SER 
I. HW, -AUSEO BY; 
ia OEATMMEDIATE CAUSE | om 24 sme es Sty (Aone Ee Luz 5s > ate 


~ 30 | 
Conditions, If any, which ie ole <a ae Kp 2 ia > mer a 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (0). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
toe 


yes [} no [ff 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm, 
While ot While factory, street, office bldg., etc.) 
at workL_] at work {_] 


20f. (City or town) (County) (State) 


, ILE, that (1) (we) last 


, from the Causes and on the date stated above. 
22b._ OATE SIGNEO 
ATTENDING 


binteror (pris. lB 7 A7ay GG 
22c. PHYSICIAN’S Je ey, 


9.4£., and that death occurred a 


23a. 


NAME (Type) : : 
fe. Ses eT ¢.-Ch upch St radar MZ 
BURIAL, CREMATION 23b. OATE THEREOF Ret 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


24. FUNERAL DIRECTOR 


REMOVAL (Specify) B btw 
erre ee? 


Buria 
REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


frhorlta fudge 


= 
m 
> 
= 
= 
m 
~~ 
i“ 


ate should be executed within 24 hours after death. @.., is 


TO DEPUTY i. EXAMINER: This ce 


ng with form PM3. Poge 
h the Stote Department of 


&) 


Item 18. Give Pages 1, 2, ond 3 to 
Health or its designated ogent, prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


the funerol directar. Poge 4 should be farworded to the Chief Medical Exominer’s Off 


necessary, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages 1 


5 may be retained for your files. 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
C6968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 96899 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Frederick meu || Sekyland SOU Frederick 
b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY GR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
BAGG "HELEhts 2 years |/Braddock Heights : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 ES R sas 
YES no 1) 
3. NAME OF First Middle Lost 4, DATE Month Do: ‘ear 
Kay Clyde: Wayne Biddle | “Sim May 16 _ 66 
$. SEX 6. COLOR fais RACE 7, MARRIED Oo NEVER MARRIED: (| 8. DATE OF BIRTH 9. pe In Ki yes 1 ne que 24 HRS. 
Male White wiowen [} ovorcto | Nov. 3,1909 Sy, j-Monthe:] Boys. 1) Hours." Min: 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT 
durin SBS Nes Le. even retired) FrYesConstraction West Virginia | Wer A. 


14. MOTHER'S MAIDEN NAME 


Sarah Ann Unknown 


17. INFORMANT ‘Address ~~ > a ele 
Raymond Biddle Braddock Heights, 


13. FATHER'S NAME 


Ingle Biddle 
te WAS Bes) Be NUS, ARMED elf ; 16. SOCIAL SECURITY NO. 
es, nown, yes give wor or dotes ol service}} 
“piknon 232-26-972 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond % 1 " poe 
PART |. DEATH WAS CAUSED BY: a 
iy AED ust ) COronary Occlusion 
7 af DUE TO 
CongASST fl ony whith oSve y Arterocloti s Heart Disease 
rise to immediote couse (0), 
stoting the underlying couse Bue " 
last. @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0) 19. et 
= yes [_] No_Bt 
i | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 48.) 
& | PRIMARY LI or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
fe Hour o.m. While Not while foctory, street, office bldg., etc.) 
= pm 19 at wark at wark 


21. I certify that | taak charge of the remains any abave, held on Autopsy [_], Inspection J, Inquiry FA], and in my opinion 
death resulted fram: Natural causes Fl, Accident [], Suicide [], Hamicide [], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [_] 
ie ABA Alp veer — yn, san ve one) Sie 


DEPUTY MEDICAL EXAMINER EX 


NAME the) be D: of Lipa Ms LL Address (Street, city, town, or county) 


Bt BURIAL, CREMATION, ‘Bb. DATE ee 23. iF Cl Y Ol MATORY ‘Bd. LOCATION (City or Town) (County) State} 
eemosispecty) May 21, 14,1966 Woods date "Wemorial Grafton W Ve é 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Gladhill Co. Middletown, Md. | MAY 23 (96 (0londe, 0 


A 0 


. 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
4 rh | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6903 CERTIFICATE OF DEATH 


1S RESIDENCE 
‘ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET a 


& 1, PLACE OF DEATH = 2. USUAL Warviand. lived, If a red ce rie mission) 
ee 4 . STATE b. COUNTY de 

- Fredrick - a Se. arylan 

Re b city OR TOWN [if Sei IT aS «. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write write RURAL and give 

2 Fréuepien ra 2 Mos. ROUTE 2, Myersville, Md. ,, / 

3 Pe 


in 72 hours after death. 


in papers. Pages 1 and 2 s! 


ele 4 | 
o eo First _Middia . i | a. DATE ‘Month ns 
2 een Walter Ss. Bidle Sre| Stam May 16 49 66 
5 a eS nae ae 
3. SEK 6. COLOR OR RACEI7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
Male White et a pivorceo [] nee 6, 1885 tor aa ae Bove |(yfeue | ey 


1. BIRTHPLACE (County & State, or foreign country) 
‘Maryland 

"| 14. MOTHER'S MAIDEN NAME 

Laura Summers 

16. SOCIAL O83 NO| 17. INFORMANT a Address 
215-20-857 Glenn W. Bidle Middletown, Na. 
18. CAUSE OF DEATH [Enter only ona cause por line for (8), (b), end el] 2 


"/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ate ee Me ONSET AND DEATH 
IMMEDIATE CAUSE (a). ay . £ in ee 


4 
i 


4 | 
Conditions, if any, a} aw ~s 0 Atty pera Ma Mee [lew Pg [yay 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
ee estt'qa pues of fPoskipgrtifeyoven if catirad) Own Farm 
13. FATHER'S NAME . 


William A. Bidle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Was.qne net unkown) | {Hyesgivewarordatesofservica) 


Then please removs 
|, and in any e 


quires that the death certificate be executed within 24 hours after 
i and ¢ 
i le 


igned by the attending physician 


nsit permit. 
|, cremation, or removal, 


19 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gava rise to immadiate ceuse 

{e), stating the underlying (SUE TO 
cause lest, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMEI 
ves [} NO 


20%. (City or town) (County) {Stata) 


202. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert | or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Whila Not Whila 


at work [] et work [_] 


20a. PLACE OF INJURY {Home, 
fectory, straet, office bldg 


Hour e.m, 


MEDICAL CERTIFICATION: 


! 
dy 
i 


19 


that (I) (we) last 
the causes and on the date stated above. 


» and thadeath occurred at! 


2b. DATE 
e / MD. ree BIRECTOR (wl PHS. oO cy Mex ol Baa 
f Henry Vie Chase M.D. *Srederick Maryland 
2 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tat 


pervs "| May19,1966| Lutheran Cemetery Middletown Nd? 


24 neta sani t saouN Midatétéw, Ma A ‘250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘Tom 843 JoMAY 19 1966! 


director, page 3 should be detached for use as the burial-trai 


death, Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


HEALTH DEPT. 
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es 1 and 2 with the State Department of 


ent within 72 hours after death, 


va 
2 
& 
ie: 
Fy 
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3 
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o 
= 
od 
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2 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


its designated agent, prior to burial, cremation, or removal, and i 


Health or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cr 4 ul ¢ 
C6919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()690j _ 
1 Rage hte si d 5 k 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edinission) 
“ rederic . STATE b. COUNTY : 
MARYLAND ¥ Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, "| «, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 
write RURAL ried give neorest town) a 
rederick 5 years Frederick } / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give stree! eddress) d. STREET ADDRESS rs = . pat S53 
411 Biggs Avenue | 411 Biggs Avenue ves |] NOL 
3 NAME OF int Middle : “Test ) 4. DATE “Month a 
OF 
{Type of prinl] RICHARD EUGENE BOWMAN peat May 18, 19 66 
5. SEX 6. COLOR OR RACE Mi RRI 8, DATE OF BiRTH 9. AGE (In years | IF ONDE YEAR | IF UNDER 24 HRS. 
Cali T Bh tele test birthday] ene Deys | Hours | Min. 
Male White wow []  ovorceo{]| July 12, 1928 37 vn. 


TOs. USUAL OCCUPATION (Give kind of work 
dong during most of working life, oven ws retired) 
jientist 3. ovt, 


13. FATHER'S NAME 


Rabah Bowman 


15. WAS DECEASED £YER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive wer ordatesofservi 


_No meennnnnen--~| 284-24-2537 | Mrs, Emma Jane Bowman 411 Biggs Ave, Fred.Md 


18. CAUSE OF DEATH [Enter only one wre (b), end (c).) INTERVAL i WEEN 
PART 1. DEATH WAS CAUSED BY: x Ark ahr Ja) 
IMMEDIATE CAUSE (e) AL Marurte g o [¢ ae 


1Db. KIND OF BUSINESS OR INDUSTRY 
_ Federal Govt. 


ii BIRTHPLACE (State or foreign eountry) 


Columbus, Ohio 
14. MOTHER'S MAIDEN NAME 


Sarah Townsend 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


DUE TO 
Conditions, if eny, which {b) ae 7 E z dle s 
geve rise to Immediate cause 

DUE TO 


le), steting the underlying 
cause lest. (eo) 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
fSSUNUALA SS e ih PERFORMED? 

5 ws no [3] 

"| © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE nic TNJURY, OCCURRED, ae nalure of Injury in Pert | or Pert Il of item 18.) 

E | PRIMARY xt”or CONTRIBUTING 

G | cause Of DEATH. } 0 Can 

| 20c. TIME OF INJURY Month, Day, Yeer INJURY Abc 70s, PLACE OF svelte (Heme, ca 208. (City or town) (County) ~~ {Stete) 

a jour team Wail abs Whil ec iatiearmeiies HAG ate, . 4 = 

3 n_ ae S-1k 9 GG let work (] ot work wok f “NW 


21. I certify that | took charge of Ihe remains described above, held an Autopsy aac [inquiry [1], and in my opinion 
death resulted from: Natural causes Oo Accident oO Suicide i Homicide ita Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [“] 
ZieNAT Me ne A anh es 
SIGNATURE BORK, Ma.p, ASSISTANT MEDICAL EXAMINER [_] NE! 


DEPUTY MEDICAL EXAMINER Kk 


EXAMINER'S 
NAME (Type) B.O.Thomas Sr. M.D. Address (Street, city, town, or county! AS | 9 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) t =e 
Moval al ) 
Columbus, Ohio 


oD? G Ve 2  KODRESS Fae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
<2 c 


Frederick, Maryland MAY 20 1966 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ ‘a 
oe C6914 CERTIFICATE OF DEATH 66902 
tay yu ew 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
5) Frederick ih “STMEMaryland => COUN’ Frederick 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and glve nearest town) , e 
3 Frederick 5 days Rural, Myersville jo-| 
Su d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ORO EARME™ 
a! fof ‘ 
Ss °/| Frederick Memorial Hospital E.F. Mm 1 os no [4 
ae 3. fil? OF First Middle Last 4, DATE Month Day Year 
ECEASED . ed 66 
ype or print) Fannie Martha Daisey Brandenberg | ocmm May 30 19 
5. SEX 6, COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [~]] & OATE OF GIRTH 3. AGE th edie TFUNDER 1 YEAR |IF UNDER 24HRS. 
jas A th: Min. 
Female |White wioowen 4 —_oworceo f=] |March 29,1882 ere le alee 
BURT OS Lor RRR ans een coe 10b, piou OF eeones OR 11. BIRTHPLACE (County & State, or foreign oar 12. ce OF WHAT 
is tl 
fe Owl "Home Frederick, Maryland |u.S"A. 
23. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


sesphus Wise Rebecca Gross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? he 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, or unkown) | (If yes pive war or dates of service) 
‘No | ee ee 54-8285 | Marshall Brandenberg, Middletown 


18. CAUSE DF DEATH [Enter only one cause_per line for ce (b), and (c).? INTERVAL BETWEEN 


DNSEJ AND DEATH 
PART |. DEATH WAS CAUSED BY: y é L 
, , IMMEDIATE CAUSE (a). UL, ALL Loud 


2 D/ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c). 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee, Was, Laue 
i= \ } a 

< ' a } 4 4 

2 Uh Kid fs 4 Abbie ves [] No 
= | 20a, ACCIDENT WAS UNDERLYING 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm] 20F. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

i While — Not While 

= p.m. 19 at work] at work [ 1] 


% G, that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on. 19.4, and that ded? anal a 


22a, SIGNATURE —] | 
ee BT leerac/ wo SE" 5g Bore C1 BAEC 
220, PHYSICIAN” iJ 22d. ADDRESS 
| NAME oe James B. Thomas M.D. Frederick, Maryland 
23a. BURIAL, =a 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


~All 66 [Reform Cemetery». __| iMiddletown, Maryland _ 


4. FUNERAL DIRECTOR ADDRESS | o@UN 3.196 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SI Nate — 


Gladhill Company, Middletown, Md. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


1/65 \y 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
ashi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eral 
ands. 
© 


5. SEX 6. CDLOR DR RACE 8. DATE DF BIRTH 


a ee : 3 Box Ton/ | DEATH May 77 1966 
7 res ite N 


EVER MARRIED ["] 


Female White WIDDWED DIVORCED [-] 


1Da. USUAL DCCUPATIDN (Glve kind of work done 
during most of working life, even If retired) 


= 1, PLACE DF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ia —— oS sTE b. COUNTY j 
2X3 Frederick MARYLAND aryland ontg. 

i, o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest féwn) 
Bae write RURAL and give nearest town) a 

= 35 Frederick Hrs. Beallsville 

yin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & Cee 
2S 

Bescy¢ Frederick Memorial Hospital Aided yes{_]_ nob] 
s 3. NAME OF First Middle Last 4. DATE Month Day Year 

o 

a 

= 

° 

8 

s 

2 

s 


9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) Months Days | Hours | Min. 
63_yrs. 


July 7 1902 
12. CITIZEN DF WHAT 
COUNTRY? 


TL, BIRTHPLACE (County & State, or foreiyn country) 


aseNremove carbon papers. Pages 
any event, withi 


1Db. KIND DF BUSINESS DR 
INDUSTRY 


Housewife Own home Virginia U.Ssa. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Irving Heskett Viola E. Wilt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. | 17. INFDRMANT Address 
(Yes, no, or unkown) co war or dates of service) 
N . Mrs. Estelle Williamson Beallsville, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] th aay 
A 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) AP COTE THRoM BORIS 2 4 
420} DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 
i 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


d for use as the burial-transit permit. Then 
of Health prior to burial, cremation, or remov. 


23a. BURIAL, CREMATION,| 23b. DATE TI 


EDF 
REMDVAL (Spectty) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
5 Ze eS PERFORMED? 
= 3 “‘Lyneere.s Métes 705 ves [NOE 
z = | 2Da, ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5g 88 | GF eriven, NOTIFY MEDICAL EXANINER) 
2S cfs °o , 
Be ook 
= 2 2a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ie a Hour a.m, While Not While factory, street, office bidg., etc.) 
Zs £2 = p.m. 19 at work at work 
22 2 £ 21. | certify that (I) (this hospital) attended the deceased from. [flo__, 19 , 19.26, that (I) (we) last 
ESe2s saw the deceased alive on _S/y7 19h, , and that death occurred a , from the causes and on the date stated above. 
=< les 22a, SIGHATYRE 22. DATE SIGNED 
Sa Ea5 ATTENDING MED. STAFF 
> o ee Z : M.D. PHYS. oirector [] puys. [] 
Zaz2s | EG Ty GE 22d, ADDRES: 
— oO = 
BvSs= | |" Richard C, Reynolds 804 Toll House Aves Frederick, Md. 
= aieo 
of Soa 
= 


23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


5/20/66 _New Jerusalem 


Lovettsville Va. _ 
24, FUNERAL DIRECTOR ‘ADDRESS 


Wa. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) Constance C, Hilton Barnesville, Md. 


20M 1/65 = omtAY 93 1966. fleet ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6913 CERTIFICATE OF DEATH 06904. 


1 PLACE OF DEATH 2. USUAL RESIDENCE ee, deceesed lived, If institution: Residence before edmission) 
©. 


. a =; b. COUNTY . 
AE a k. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib os ott oR L... (lf Stes corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest, lown) 


¥ / / 
3 Rug 


ap NAME OF HOSPITAL OR INSTITUTFON (if not in hospitel, give straet address) d, STREET ees 


é AAs, Meevete ms = 4 : Sa 
a fi cia ae First Middle ~ Last 4 ae Month “Dey 
ton oe h ELizaBeTy CLEM | Bam MAY IY 

5. SEX ~ -|6. COLOR OR RACE] 7, MARRIED ["] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE [In years |fF UNDER 1 YEAR) IF Ut 


F. Ww wiooweD [E}~  pivorceo [] ty We 7S Fam Fea | 


GF {oo 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aTARE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | ven if retired) 


Geulbing Hs Smal 3): ak 


“e, IS RESIDENCE 
‘ON A FARM? 


completely filled in by the funeral 
n papers. Pages 1 and 2 sh 


, within 72 hours after death. 
NY) 
S 


“Hours | Min. 


te be executed within 24 hours after 


ane Wettig seal. 


15. WAS DECEASEDJEVER IN U.S. ARMED FORCES? La SOCIAL SECURITY NO, 


14. MOTHER'S MAIDEN nic 


Tapes, ell 
ee te Saal ating 


7 Ath BETWEEN 
ONSET AND DEATH 


| -Dkss 


nding physigi 


director, page 3 should be detached for use as the burial-transit permit. Then please remaye 


(Yes, no, or ious {If yes give weror detes of forvice) 


= 3b OST 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a). (b), end (e). J 


at PAT MEDIATE CAUSE Cerebro vascular Throwbosic 


oe sf DUETO | 
conan tony nied) o Hypaclensrve casdir vasenkey disease | W-Bo¥r. 
tee ni } ont aie 
eure lest Bs 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. WAS AUTRSY 
- 
S| YsalBt INGAAS 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm,’ 20f, (City or town} {County} {Siete} 
8 Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
= pom. 19 et work ot work i 
21. | certify that (1) (this hospital) eh the deceased from..... Aya... gh 1% iY, Or Ee, a 19h, that (1) (we) last 
saw the see alive on... AT dcr D9.. EG, and that dean occurred af: keM, from ve causes and on the date staled above. 


22b. DATE 


22a. SIGNAT! 
Le hi. 9-S es, MEN eevee al Te scale) hay Ib, 66 ie 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME iTyp8) Ralph L.Michels Medical Cealtr, Fredenede 


3a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify: + 


aS 19 be UWttee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25b, ae SIGNATURE 


Ve. Baile. Wielheravithe Sno. |MAY'3 0 “Sage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hospital or attending physician. 


20M 5-63 


< 
3 
ne 
a 


pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


id in by the funeral 


completely fille 


phys! 


mave carban 


) 


pers. Pages | and 2 


pa 


hen p 


i 


igned by the attendin 


After this certificate has been si 


directar, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR. 


permit. 


, crematian, 


or remaval, ond in any event, within 72 haurs after death 


shauld be fied with the State Dept. af Health priar ta burial 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ow ad 
C6914 CERTIFICATE OF DEATH 06905 
iB xe ee 2 i 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. € . ; 
a rederick Att 0 SIE Maryland LOWY Frederick 
B. ay OF Tow af outside eae, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write and give nearest tawn 
w Brunswick yi 
d, NAME OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. & RE ied 3 
same ‘ 
OT We Inut ves [] No (4 
F a af or First Middle Lost 4. DATE Manth Day Year. 
ces WALTER SAMUEL DONOVAN OF 5 T2 66 


6. COLOR OR RACE AGE (In yeors TFUNDER 1 YEAR| IF UNDER 24 ARS. 


7. MARRIED [es] NEVER MARRIED [_] | 8. DATE OF BIRTH 


OF 
t birthd hs | Doys | A in. 
We wiowe [] pore FJ} 3/18/1903 Soe a, Mg 
100. TAO Te ones kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pea) of WHAT 
duingretoootoey anions vee WastReton Terminal Maryland ux. 


13. FATHER'S NAME 
Florence Joseph Donovan 


14. MOTHER'S MAIDEN NAME 


Grace Estella Wilson 
17. INFORMANT Address 


q/$-19- 0/27]\ Water R. Donovan Brunswick Md. 
18. CAUSE OF DEATH (Enter only one couse per lin\Yor (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
A IMMEDIATE CAUSE (0) Sian A Rn US LNG — 
ea] DUE TO ( 
Conditions, if any, which gave (b) YS RW RATS A ores OA DAA tru z 
tise to immediate couse (0), DUE To nN w yo 
stating the underlying couse ye ,) 
last. -eSiz=-- @__S TV-G oS \S = 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WS AtoESt 
= ves} No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
= Hour a.m. While Not While factary, street, office bldg., etc.) 
9 ot work ot work 


21. I certify thot (I) (thé 
sow the deceased alfye on. 
220. SIGNATURE N 


ended the deceased ae WL, to_S° = 155-1946, thot (1) (we) last 


{> — 1% , and that death occurred at:Z;S{S¢eM, fram causes and an the date stated abave. 


— ATTENDING are, % ue 0b. DATE SIGNED 
KARI. D._ PHYS. oiector (pays, amy ch 


Tic. PHYSICIAN'S C 
NANE (Type) 


eo SHE CMe tery FAM MTITS Fea, a, 


‘25b. REGISTRAR'S SIGNATURE 


ificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


Wa L DIRECTOR'S SIGNATURE pis . REC'D BY REGISTRAR 
RATS. a Z 23 
mos W Heid) adore) 7h AY 2.3 1966 


RIFAENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P6915 CERTIFICATE OF DEATH 06906 


¥ 


= = 
, 


ae 
3 1) PLACE OF DEATH — "|| 2. USUAL RESIDENCE (Whare dacaasad lived, If institution, Residence bafore admission) 
a ) . COUNTY a. STATE b. COUNTY = 
a reder: MARYLAND 404 lian d. - riek 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and giva nearast town) 


rite RURAL and giva naarast town) 


Sone 13 days LberTePs wer, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS =a | . 1S RESIDENCE 


Mentevae Infirmary | $F # ’ ( Ls 


3. NAME OF DATE Month er 
OF 
(Typa or print) lames 2 ROE. Dud REAR | DEATH sx 12. Wem 
5. SEX © 16 COPOR OR RACE) 7, apnieD [] NEVER MARRIED B. DATE OF BIRTH ites ASS RENT MELLO 2. 
Hours | Min, 


a Days 


F Ww: wipowep [_]__bivorcep [[] ores. 


19,796 3 
10a. USUAL OCCUPATION (Gir of work | 10b. KIND OF BUSINESS OR aS. BIRTHPLACE (County & Stata, or foreign country) 


‘Sician and completely filled in by the funeral 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aoiittenren | woop weak |” Mpnysago d's 1 
ne Nita iE flARFORD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ba 17. INFO naga REDER 70K 1D. % 


(Yas, no, of unkown) \aieag itl Wt-M 32 MES BENS INEZH Sr SB URG _ 


efemove carbon papers. Pages 1 and 


|, and in any event, within 72 hours after deat” 


Then ples 


F wB. Si - aa me one cbusa par lina for (a), (b), and (e)dd b, INTERVAL BETWEEN a 
3S Te DEATH MEDIATE CAUSE (a)__ arene t iia Y ste aN epee nA focus 
2a ] DUE TO 
2 — hrteucolvete Fee sadshe tee Pe tand mad 
= (e), stating th DUE TO 


cause last, =, (a 


is certificate has been signed by the attendi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19.  PERESR Ee 
SO NTREUTING TONDEATED - 
= 
1s *, yes [} NO nal 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam IB.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 7 (Stete) 
a Hour a.m. Whila __Not Whila factory, street, offica bldg., atc.) | 
= p.m. 9 at work at work ! 


21. I certify that (I) (this hospital) atiended the deceased from.A.&ta..&. 19.4.4 10.2220 , 19.46, that (1) (we) last 


saw the deceased alive on. 9.4@., and that death occurred at@w22M, from the Causes and on the date stated above. 


22a. SIGNATBRE 22by DATE 
“ ATTENDING ED. STAFF SIGNED 
ertng mo. | PHYS. pirector [_] PHys. [J L; 


2c. PHYSICIAN'S 22d. ADDRESS 


| us LE Ro y 7 DAVIS 27) 2 + Cie 


‘230. BURIAL, CREMATION, | 23b. DATE WP. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


EMOVAL (Speci SSB, bb | FAVRDOUNZ- LIBERTY TOW L724 


25b. REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After th 


eal 


rales ton 


lease remove carbon papers. 


ied by the attending physician and completely filled In 


director, page 3 should be detached for use as the burial-transit permit. Then 


ICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS 


VR A15 (4) 
15M 4-64 


2) 
h: 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6915 CERTIFICATE OF DEATH 06907 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a Pia BOUNTY 
Frederick MARYLAND ryland rederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY oe TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick 6 Years Frederick : 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 lai 
Frederick Memorial Hospital Ol, Pontiac Avenue ves} no Kd) 
3. NAME OF First Middle fast =. fj.4. DATE Month Day Year 
DECEASED ial 12 
ype oF print) Hare Baker Eicrop7 2] thm MAT & 16G 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3q NEVER MARRIED[~]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Oo it birthday) Months Days | Hours | Min. 
Male White WIDDWED [7] oworceo[]| October 5, 1891] 7. yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Y HM 
Retired Electrician Jim Town, Maryland eDeA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Eicholtz Almeda Wolfe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a i} . . 
iicnhas oan) BAe REO FORBES 16. SOCIAL SECURITYNO. | 17. INFORMANT a Address : Frederi ck, 
No 21-10-3050 A| Kenneth L. Hicholtz,90h Pontiac Ave. Ma. 


18, CAUSE OF DEATH [Enter only one cause pep-dine for (a), (b), and (c).] 5 INTERVAL BETWEEN 
@ h ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (2). Cr made Lo ASW re 1 Pa 
YYS xX DUE TO 0 ; 
Conditions, If any, which ) i. a) SR 4_ ay 
gave rise to Immediate 


cause (a), stating the DUE TO fa \ Seated 
underlying cause last. ) mM ae ee ant : 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


(c = 
5 PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G INPART l(a) |19. WAS AUTOPSY 
& 4 é F PERFORMED? 
S 5 { Ade wrrre _220| ves Bo 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJ CURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
6¢ | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED /2De, PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 
= 


While Not While 
O 


19 at work 


21. | certify that (1) (this hospital) attended the deceased from. 19. t_May & _, 19GG_, that (I) (we) last 
saw the deceased alive m May? 1966, and that death occurred at l:284m, from the causes and on the date stated above. 


2a. ait { oe i DATE SIGNED 
ATTENDING 54 MED. STAFF 
: Au. mo. PHYS. (& irector C] Puys. C1 May &, 66 


22c. PHYSICIAN'S 22d. ADDRESS 


at work 


NAME (ype) OR, L. Michels, M. D. Frederick Medical Center, Frederick, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bartat 


11, 1966 |Mount Olivet Cemete | Frederick, Maryland 
24. FUNERAL DIRECTOR We han arcu 5a. REC'D BY REGISTRAR al . REGISTRARS SIGNATURE 
cp Mary’ Sam 


M. R. Efchison & Son, Frederick and hay 11 iob 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


< 
5 
> 
2a 
RE 


ician and ¢ 
lease rei 
and 


After this certificate has been si 


TO FUNERAL DIRECTOR 


directar, pa 


campletely filled in by the funeral 


igned by the attending phys 


je 3 shauld be detached far use as the burial 


e carbon papers. Pages t and 2 
vent, within 72 haurs after deat: 


Ss) 


P 


-transit permit. Then 
, cremation, ar remava 


ed with the State Dept. af Health prior ta burial 


h 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06917 CERTIFICATE OF DEATH 069g 


“Ni. PATE Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
°. 0. SU b. CO a 
Frederick MARYLAND Maryland "Frederick 
B CNY OR TOWN (if outside corporate limits, T LENGTH OF STAY IN Ib |} «CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 3 ‘ ‘ 
Creagerstown Lifetime Rural T / 


a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDEN 
ON_A FARM? 


yes [] NOX ] 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) ROY s FISHER DEATH Ma 6 s* 
5. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED [J DATE OF BIRTH 9, AGE (In years [IFUNDER | YEAR _| IF UNDER 24 HRS. 
7 lost birthd Month: i 
Male Whi te wiowed [] pivorced [} de t. 24, 189 “ET iy us Min. 
We Pe Bre of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign country) 42. CITIZEN OF WHAT 
“tis Sriver Public School Frederick County WOUNRRY?A 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick ©. Fisher Mollie Colliflower 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Tkderees 1 
(Yes, no, ar unknawn) |(If yes give war or dates of service} f x T M 
No $20~-30-8823|Mrs.Nellie Fisher Thurmont, Md, 
18. CAUSE OF DEATH (Enter anly ane couse per ling for (a), {b), ang (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ 5 ONSET-AND DEATH 4 
IMMEDIATE CAUSE (a) L914 YY NAD) pol pha Lrtttlls 
DUE 10 3 a 
Canditians, if ony, which gove tb) (pe WV ALLE: By CQLD LD <, 
rise ta immediate cause (4), DUE T0 
stating the underlying cause KM, WL: és = 
lost. fee 2 ee i) AML. 
> | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
c=} . 
5 ves} No Da 
= | 200. ACCIDENT WAS UNDERLYING 1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part I of item 18.) 
&¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
= Hour o.m. While Nat While factary, street, office bldg., etc.) 
l at work at work 


deceased fram__“2772. vty Ay 


; to ey 6, 19.46 that i}Xwe) last 
19 and that death accurred at 


, fram cadses and an the date stated abave. 
2%. DATE SS6NED 


IAEA 


Ki 
To. BURIAL, CREMATION, | Z3b. DATE THEREOF Bc, NAME OF CENETERLORCREMATORY Bd. LOCATION (Cy oF Town) 
REMOVI ecif aq , 
Beer 7 Beene, FOE | Crearansbur, 
= ADDRESS 
é 
a = J oie 


N Acuak ence hres |Creteaconalpecor, 
oi, ‘UNERAL DIRECTOR: /, 2So. REC'D BY REGISTRAR ‘MSb. REGISTRAR'S SIGNATURI 
IZ BAG v Wel} ome MAY 10 1996 f anthg 


21. | certify that (I) (this haspital) attended the 


= 


(County) (Stote) 
f 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6918 CERTIFICATE OF DEATH 06909 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residance before admission) 
pereed: Ag ‘ a, STATE b. COUNTY 


Ted a Rie, MARYLAND 

b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib 
write RURAL and giva pearas! town) Low ’ 

/4- Yrs Rural - ts Aaa 


town} 


id completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 shi 
event, within 72 hours after death. 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot(hddress) a. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
a ves [ No [Ee 
3. NAME OF First Middle DATE Month Dey Yer 
DECEASED - or pee 
(Type or print / y) hy LORD DEATH 4 JG 9@6 
5. SEX ~|6 COLOR OR RACE|7. siARRiED [-] NEVER MARRIED ol® A OF BRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


lest birthday) 


%, 189 | Gg m 


oe) WwW 


103. USUAL OCCUPATION (Give kind of work Daren {County & Stete, or foreign ) 7 IZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Ht ae) DE A ee 


13. FATHER'SNAME =|) 14. MOTHER'S MAIDEN NAME 
? 


2. Sehhert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ityas give weror datas of sarvica) ins 
We Recess Poy, Lrecleriah, FA, ‘enti s 


ea Days | Hours (fa 


owe [EY vivorctp ody 
T0b. KIND OF BUSINESS OR a ly RY 
rs 


cian ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


cian. 


tificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


PART |. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Entar only one eause par lina for (a). (b), and {c).} 
IMMEDIATE CAUSE (2), C 


rf 


/ DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


19. WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ener NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
yes (] no [] 


is cer! 


20a, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Pert | or Part Il of item 18.) 


After th 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, * 208, (City or town) (County) ~[Stete) 


factory, street, office bldg., | ! 


MEDICAL CERTIFICATION 


z 
iS) 
4 
E 
cy 
0 
a 
e a Hour a.m. Whila __Not While 
ase . 9 at work [J at work 
I 5 . I certify that (I) (this hospital) atfended the deceased from. 
ma Ls sawythe deceased alive on...... oy A ee ., and that death occurred atJ/40..M, from the causes and on Ihe date staled above, 
OER 22b. DATE 
ATTENDING STAFF 
23x oh Danes mp, | PHYS Ry bikector [pins 
5 & 22d. ADDRESS 
a 2 
g 2833 | es B,Themwas f 
a 3 URIAL, CR CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATOR 
3 AO AL (S5 ' 
aor BZ, of CE 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 
VR AIS (4) ViMEr, Bardine LWathersreble Ynd_MAt 4 ple ioe 
20M 5-63 


4 
, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


= fea 

3 rey 

3 = 

uo § sc 

Sore 

a a 

& £3 

= = 

2 fa 

Ss =, 

eS 

iS BSc, 
Sse/ 

= > 

= ss 

= 

= 22 


re 
, and in any event, within 72 hours aft 


2° 5 
a 8 
2 $e 
s = 
8 3 
= 56 
= Se 
s 3 
a 
s £35 
3 
3 SEe 
Ss “s¢E 
Ss e228 
2 hae 
2. 2ae 
5. 3Bes 
2aee 
a c= tN 
2 ; 


quires 


ficate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bur 


YR A15 (4) 
15M 4-64 


» 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06913 CERTIFICATE OF DEATH 06910 


1, PLACE ae) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8 . . . COUNTY 
Frederick Rast MSIE Geylang °° Frederick 
b. CITY OR TOWN (If outside cor peas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give neares! 
Frederick Years Frederick é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS 6. Ts RESIDENC 
_Frederick Memorial Hospital. 17 Ee i ves[}_noGel 
3. NAME oF First Middle Last 4 Dare Month Day ‘Year 
(iype or print) Lawrence Xavier Gouker-Sr. beth = May = 2h 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 5. AGE (In, years //FUNDER 1 YEAR IFUNDER 24HRS. 
8 last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [] DIVORCED [_] Jane 23-1 98 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) as COUNTRY? 
Retired ectrick Railway | Frederick Co. Mde U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Gouker Minnie E. Stewart 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address e 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : : é Frederick-lids 


No _ = 21j— 10— 5884 Mrs. Mary Je Gouker-Sre-l17 E. Patrick Ste= 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).] IMAGE ANE HEATIE 
PART |, DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a) ONO Aha 
x DUE TO 


Conditions, if any, which 6). 
gave rise to Immediate 
cause (a), stating the { DUE TO 


underlying cause last. (©) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) |19. bye 
S 
S yesh] No) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
6% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
2 Hour a.m. ier er 15 factory, street, office bldg., etc.) 
a 
= 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased fro 19‘ © that (I) (we) last 

saw the deceased alive on. “LY 19%, and that death occurred “an tiige ‘ean the Causes dnd on the date stated abpve. 
| 22b. DATE SIGNED 

mo. PRS NS be bingcror (] pve C1 G-27Y-6G 

20. “PHYSICIAN'S 7 22d, ADDRESS 

| MME@P*) Dr. James B. Thomas Profs Bldg s-Frederick-Md. 21701 


Be BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


25b, REGISTRAR’S SIGNATURE 


folevlia fudgse 


24. FUNERAL DIRECTOR 


M.R.Etchison /” rrederick tO TOL May 31 1966 


dea’ < 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Ss hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Pages 1 and 
in 72 hours after 


Nf 


— 


Papers. 


id completely filled in by the funeral 


please: 
or removal, aad 


|-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


should be fi 


sy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rene CERTIFICATE OF DEATH 06914 
1. PKA F DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY Micah otek eee a. STATE Maryland ».couy Frederick 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


derick 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


12 hps. Thur mont Ls 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Laie doe 
Frederick Memorial Hospital E, Main St. vesL] no KI 


3. ee OF First Middle Last |" DATE Month Day Year 


ECEASED ‘ OF 
(Type or print) Wan er / : byl 177EeS DEATH La ae) GG 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED P<] | & DATE OF BIRTH 9. RE (is, years /IFUNDER 1 YEAR [F UNDER 2418S 
ja! 


Months | Days 


aft l winoweo =] ovorcen | & Sep 71878 ae ee ees 
10a; USUAL BGGUPATION Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRYHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i Most of working life, even If retired) TRY? 
Lerk Retired Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Warner T. Grimes Sarah Hessong 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


° Mrs. Mary Huebarner Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND TH 


PART I. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a). 


= X DUE TO 


Conditions, if any, which (b) Ca cArvrt 7S: Bie ae & Yor Dn aoa 
cause (a), stating the ( DUE TO 


= 


gave rise to Immediate 


underlying cause last. ©). 
FI PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. fe B AF 
= wT 
s % ves] NO 
- 20a, ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part {1 of Item 18.) 
f= | OR CONTRIBUTING [7] CAUSE OF DEATH » 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) g 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While — Not White factory, street, office bidg., etc.) 
= p.m. at work at work | 


21. | certify that (1) (this hospital) attended the deceased from Hy) 19 2G, that (1) (we) last 
saw the deceased alive o 19.66, and that death occurred atl M, from the causes and on the date stated above. 


22a. eee } 22b. DATE SIGNED 
22c. PHYSICIAN'S 7 


Chase uo Myon Uf Bidoron C1 BE ol 2 May 66 
22d. ADDRES! 
wen) Henry “Chase ~eE-Church St frede ee (Ad 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


5-66 United Brethren Cem.| Thurmont Fred. Co. Mde 


23a. BURIAL, CREMATION, | 


Bu berg (Specify) 


a ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Léa 4, Thurmont, Md. MAY 5 foge | pela wl, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 


Pages 1 and 2 


(a) 


ae 72 hours after death. 


executed within 24 hours after death. 
ban papers. 


ind campletely filled in by the funeral 


lease remave car 
|, and in any event, 


Then pl 


-transit permit. 
, cremation, or remaval 


C The law requires that the death cei 
Page 4 may be retained by the hospital or attending physician. 
igned by the attending phys 


se as the burial: 


> 


After this certificate has been si 


e 3 shauld be detached far u 


d with the State Dept. af Health priar to burial 


te 


directar, pa 


EPs 
=> 
s shauld be f 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


foe. < 
r6oot CERTIFICATE OF DEATH 06912 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. SY is b. CQUNTY. 
Frederick MARYLAND ryland ederick 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b «cy 7 7 (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
ederick Years Frederick /o= J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. On 4 te 
Frederick Nursing Center 434 N.Market Street ves C] no i 
3. NAME OF First Middle 4. DATE Month Doy Year 
CEASED _ OF 
Type oF print) Naomi Kathleen Grin DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED [ey NEVER MARRIED B. DATE OF BIRTH reOrs I R 
doy} [Months | Doys jours 
Female White wipowed [] ovorcedD [[}| Mas 26, 1878 Y's 
je USUAL OCCUPATION (Give kind of ma done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cag WHAT 
luring mast of working ijfe, even if retire INDUSTRY, ’ 
Retired Musician S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Gring Alice Stonebraker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 5 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Freder: ick 
° 219 30 3473 (Mrs. W. S. Baker, 3h N. Market St. Vd. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pneumoni 4 hi ONSET AND DEATH 
IMMEDIATE CAUSE (0) umonia, bronchia mina days 
a SX but To 
Conditions, if ony, which gove (b) Insanition o mos. 
tise to immediote couse (0), DUET 
stoting the underlying couse a . 5 . 
ets tS ore a) Cerebral arteriosclerosi Several yr 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Lay 
3 Uremia; Recent mild @6érebral Vascular Accident ves] NO ff) 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 
& OR CONTRIBUTING (3 CAUSE OF DEATH 
SS L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [0 anil OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
¢ Hour om. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 9 ot work ot work 


21. § certify that (I) (this hospital) alepdes the deceosed from_ov. _-_, Dos , 19.686 thot (I) fyee) lost 
saw the deceased alive on. 19____, and that death accurred at. OMDrrone causes and. an the date stated abave. 


ag pee 2 Cy ATTENDING MED. STAFF eee 
apg eho PHYS. Gd pire 


= MD. pirector C] ps. CO] May 12, 1966 
Te. PHYSICIAN'S Td. ADDRESS 
NAME (Type) 


Zio. BURL CREMATION TZ DATE THEREOF TBc_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) (Stole) 
d 
Base” May 13, 19 Ss Mount 0 ivet Ceme_ te: Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESSZ Bo. fay "h 6 1968 ‘2Sb. REGISTRAR'S SIGNATURE 
M. OR. Etehisen & x, Frederick, fLbal y. HA; 


- FORS 


Int 0 


(Be 


ay be retained for your files. 
2 with the State Departmer 


death. If any delay is necessary, 
ind 3 to the funeral director. Page 
!, cremation, or removal, and in any event within 72 hours after death. 


Tha) 


ile pages 


g with form PM3. 


in Item 18. Give Pa: 
-transit permit 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY - EXAMINER: This certificate should be executed within 24 h 


VR AISME 
5M 1/63 


Health of its designated agent, prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


na D U 
3 922 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06913 
1 naenee DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institutlon) Rasidence before edmission) 
— a, STATE UNTY 
Frederick MARYLAND ilaryland “fr ederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside eorporate limits, write RURAL end give neeresi town) 
write RURAL and give nearest town) A } 
Highway Minutes Rural / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS . eae 
Mt. Airy - Route #2, Mt. Airy ves{] nol] 
3. NAME OF First Middle 4 “DATE ‘Month Day Yeer 
DECEASED 
pend DONALD RAY ata Sre DearH May 1 1966 
5. SEX 6, COLOR OR RACE|7. aRRiED RRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS, 
{aaah 9 | last birthday) | onthe | Pave [Rous in. 
Male White wioowm [] _vivorceo ["] [May 18 Si 19h yr. 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, even if retired) 
Nurser Tree Nursery Johnsville, Maryland UeSAc 
13. PATHER’S NAME +4, MOTHER'S MAIDEN NAME 
Carl I. Hamilton Nettie Rhodes 
i WAS eee nhs JIN U.S. ARMED Cee ag? ‘| ¥6, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, no, or unkown! yes give werordatesofservice) 
_No | 215 42 9583 | Mrs. Mary Hamilton ( Same as item #2) 
{USE OF DERTH [Enter only one t line for {e), (bj, end {c).] *) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a). 


Conditions, if any, which (b). 


geve rise to immediate cause at 
(a}, stating the underying (“>So Weim 
cause last. {e) 


20. TIME OF INJURY Month, Dey, Yeer 


m4 


21.1 atic iat I took charge of the remains described above, held Autopsy . Inspection im Inquiry and in my opinion 
death resulted from: Natural causes Go Accident QQ. Suicide el Homicide El Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL SE CBE 74 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. Oo 


a DEPUTY MEDICAL EXAMINE! 
pets) B.0.Thomas Sr. M.D. ian S~2-CL 


__| NAME (Type) ue) Address (Street, city, town, or county) 
ze. BURIAL, CREMATION, Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


226. DATE THEREOF 
REMOVAL (Specify) 
Union Chapel Cemetery Nr. Libertytown, Maryland 


Burial 5, 1966 : 
‘WA 4 'D BY 4 1966 24b. = ye 'S, ope 


20d. INJURY AN cane 200. ee OF INJURY (Home, ferm, i 201. (City 


{County) (State) 
ory, streat, office bldg., etc.) 


town) 
. 


While Not Whill 
at work [-] ‘at work 


a PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL @ISEASE CONDITION GIVEN IN PART I(e); 19. was AUTOPSY 
é Pate eae hae Sateen ERFORMED? 
s Yes Sine 

= | 200. EXEERNAL CAUSE WAS 20b,_DESCRIBE HOW INJURY OCCURRED. (Entar nelyso of injury In Part 1 or Pert Il of item 18.) 

v4 Prin ge CONTRIBUTING [1] € 

| CAUSE OF DEATH. 

< 

Ss 

3 

= 


Hour ea AS 


23. FUNERAL DIRECTOR W- ADDRESS. 


M.R.Etchison & Son, Frederick, Maryl4nd/ 


IO DEPUTY MEDICAL EXAMINER: This certificate sh 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
26 Rrgrige of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ey wy 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06914. 


1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission 
2. COUNTY a, STATE b. COUNTY : 

4 Frederick MARYLAND Maryland Frederick 
= b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neeres! town) 
es g write RURAL end give neerest town) 
8s Frederick Rural- Mt. Airy J 
5 a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) “d. STREET ADDRESS -— = 1S Sree 
£4 ‘A FARM 
Ro Frederick Mem. Hospital I RFD # 1 loan No PR 
£3 . NAME OF First iddie = “Test Ta “DATE Meath ‘Day Year 
ae DECEASED 
rs Ayes cuedel James Elwood Hamilton, Jr. DEATH May 1 1906 

£ 3. SEX &. COLOR OR RACE[Z, ARRIED RRIED: B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
>= : MANE UI Lt Nev eei A eRe Ea] Py ptNSe” [Montel Deve [Hour | Mn 
E Male White woown[] ovorw[]] Feb. 21, 1952 | 14” m | 


10s. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 


© done during most of working life, even if retired) 
Student Frederick, Md. | USA 

3 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 i 

a 2 
“2 James E. Hamilton, Sr. Joyce M. Myers 

me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a os 

[Yes, no, of unkown) | (Ityesgivewerordatesofservica) 
mie Mrs James E. Hamilton, Sr., Item 2 
18. GAUSE OF DEATH [Enter only one cause per line a er eles end (c)] aa Fe E INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SUR ves = e ONSET AND DEATH 
IMMEDIATE CAUSE (e), a = 


& f- DUE TO ( eS Q 
Conditions, i# any, which ie ee hes i ae 
seve rise to Immediete couse 

(e), stating the underlying DUE TO 

cause lest, te) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. mee Fersegh etd 
—— =< RMED? 

i= 

3 YES a 1] 

4 & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Egter Medils of Injury in Pert | or Pert Il of item 1B a 2 

a | PRIMAR or CONTRIBUTING [) A 

U | CAUSE OF DEATH, 

s 20. TIME OF INJURY Month, Day, vt Ann he OCCURRED | 200. PLACE OF INJURY (Home, ferm, | | 208. (City or town) (County) (State) 

a Hour «= While Not While > treat, office bldg., ay 5 = 

= a \ 19 Get work [ ] at work FR) 


21,1 auie that | took charge of the remains described above, hel 5 im) Inquiry ia and in my opinion 
death resulted from: — Nalural causes Ey Aesidonl WA Suicide 2} Homicide oO Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
RCTUAL BLOB “ap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
rR a DEPUTY MEDICAL iptees is ~I1~£ iG 
NAME (Typs) B,O.Thomas Sr. M.D. eee 


RG pod 2 Address (Street, city, town, 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 
4, 1966 


Ijamsville Meth. 


ADDRESS: 


ignated agent, prior to burial, cremation, or removal, and in any eve 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


22d, LOCATION (City, town, or county) ~(Stele) 


“| 240, REC'D BY a ISTRAR | 24b, REGISTRAR’S SIGNATURE 


Lk, Falconer tuners Home, New Market, Md, MAY _§ 4966 flborlia jesdgte 


lease execute the certificate, writing the word “pending” 


Health or its desi 


4 shoul 


Pl 


vR AISME 
5M 1/63 


os 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 


DECEASED 


(Type or print) Mary (Chrciie iz E/izake th HARGETT 


3. NAME OF First Middle Last | a. DATE Month Day ‘Year 
OF 
eR arg JQ __ 1966 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

¥ C6924 CERTIFICATE OF DEATH 06915 
23 ij pars oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 L a, STATE b. COUNTY ‘ 

2a Lacashi aes MARYLAND Maryland Frederick 

= s b. CITY OR TOWN (if outside porporete limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 

Frederick 2 weeks Rural Frederick bai 

3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e, Lae 
=a! 
SesL4 Frederick Memorial Hospital Route 6 ves nol) 
Sc 

re 

25 

se 

52 


5, SEX 6 COLOR OR RACE | 7, mafRieD[-] NEVER MARRIED] | & OATE OF BIRTH 8. ROE (in yeard|IFUNDER YEAR IF UNDER 26 HRS 
i ay) Months | Days | Hours | Min. 
Female White WIDOWED fr] pivorceo[-]] July 22— 1890 f | | 


| 10a. USUAL OCCUPATION (Give Kind of work done 


7 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
CQUNTRY? 


Gea. 


cy Homemaker Sooo Frederick Coe Mde 

Fy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Not available Not available 

sass PS oreo Tiiteacarenaube dation = ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= 1 MO, ji of service, 5 

5 No 218-30-9793D | Hugh D. Hargett~ Route 6-Frederick-Md. 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MA 

A ; ee 

Z PT | OEaeSReena Aeo7e Coxowary /HRomas/S La Maya 
Faol DUE TO 


Cenditions, If any, which a AlereRio scheporic. Menet Dsense Gywrs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


The law requires that the death certificate be_executed within 24 hours after death. 


underlying cause last. (). 
PART IJ. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. See? 
' 19 BETES H@t11T0S ves [] NO 
z y 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certify sal is hospital) attended the deceased from__ £82. A Ry, 19) - 
saw the deceased alive on_AfAy _/2 , 1966, and that death roamed go im the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Try 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SICH 22b. DATE SICNE 
3 FF ‘ 
| he 0. PHYS SN as binector C] pas. CI] S//R/ 6S} 
220. PHYSICIAN'S 22d, ADDI 
| ve Dr. Richard C. Reynolds 80 Toll House Avenue-Frederick-lide 
23a. Sey a La 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Burial | 16-1966 | Mt. Olivet taal Frederick, Md. 21701 
24. FUNERAL DIRECTOR i, Ee i ee a x. PK56 25a, REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 
~ R.Etchi: Me veeamrick “aca 
VR AIS (4) - 
20M 1/88 A616 py 1 {966 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DIBRYLAND 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


5 Pai S £69905 CERTIFICATE OF DEATH 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pe 7 iio: Residence before admission) 
35 Frederick MARYLAND ligryland re derick 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITHIDR TOWN (if outside corporate limits, write RURAL end oe nearest town) 
write ‘AL and give nearest town) 


om 


£38 ederick Years Frederick 
@ 7 CaS d. bE OF HDSPITAL DR INSTITUTIDN (If not In hospltel, give street address) || d. STREET ADDRESS e ihe 

=a" 
=eecy Frederick Memorial Hospital 55 Taney Apte yes(]_no El 
pie 3. NAME DF 
2 3S = aeatte First Middle Last 4. mare Month Day Year 
S82 {Type oF brinty A MAY HOFFMAN bead May 25 19 66 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8- DATE OF BIRTH 3."AGE (In years [FUNDER 1 YEAR|IF UNDER 26 HRS, 
mS last bi +4 gadeel Rua Months | Days | Hours | Min, 
Bee Female White wipowed [-] _—wworceofxj| July 2h, 1903 |62 
c 1Da. USUAL OCCUPATION febee kindof work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN DF WHAT 
23 during most of working life, even If retired) ou TRY UNTRY? 
285 Retired Cler Frederick County, Md. eb. AY 

z 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 

3 9 

5 Thomas Madison Danner May Hill 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


‘ten 


Oete or unkown) ey 


|.219 20 O60L firs. Mary Kidwiler,385 Pearl St.Frederick,Md. 


18. CAUSE OF DEATH [Enter only one we Ine for (a), {b), and (c).} INTERVAL BETWEEN 
) } 


, ; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: uidllictimn 
IMMEDIATE CAUSE (a) ‘ 3 Ady : 
Az. OV), ZS 


FSG DUE TO 
Conditions, If any, which ©) Q - § 


2 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. ©. N 7, Utter ea . : /0 Aa 


. 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a)|19. ae 
= oo 
5 / yes] NO fc} 
= 
z= = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| OR CDNTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not while foctory, street, office bidg., etc.) 
2 
= p.m. at work 0 at work (Fx 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the bi 


that (I) (we) last 


|, from the €auses and on the date stated above. 
22. DATE SIGNED 


wp. PHYS” Ge} Dintorpr 1) PHS. ol May 25, 1966 


21. | certlfy that (I) (this hospital) attended the deceased from 
LA e+) 


saw the deceased alive o1 je ©, and 
228. SIGNATURE = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or 


226. PHYSICIAN'S 


TO FUNERAL DIRECTOR: 


NAM des 22d. ADDRESS 
. Type) 
| Bernard 0. Thomas “Me De i é 
23a. BURIAL, Soe Bn 23b. DATE THEREDF 23c. ANAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
REMDVAL (Soeclfy) : = 
Burial B1s1966 


24, FUNERAL DIRECTOR __ ADDRESS: 25a. REC'D BY REGISTRAR | 2 REGISTRAR'S SIGNATURE 


M. R. 
va As I R. Etchison & Lean Frederic » Mary: a lpaey 941966 fearbas dpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ft So 

AS 926 CERTIFICATE OF DEATH 06917 
2 za 1 Fie Cae 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ros Frederick isaciuin a STIE Maryland > "frederick 
bags ga b. CITY OR TOWN (if outside co areas limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Frederick 4 days LeGore (‘Se 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Ea a 
=a 
82/1 |Frederick Memorial Hospital paring ves] no fl 
B5= 3. MAME OF First middie tast a DATE Month a Year 
22 
68 < (Type or print) SIACRICE of ORWE; | ora AZAY 4 1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MaRRIEO FX] NEVER MARRIED[.]| ®& OATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR| meee FUNDER 24 HRS, 

S ‘ay) (Months | Days | Hours | Min. 
Bee male white | wicoweo[) —_oworceo]| June 3, 1888 HA ass ee | 
ian 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND Ga Pues OR ii. BIRTHPLACE (County & State, of foreion county) | 12. CITIZEN OF WHAT 
Sos during most of, tel ing life, even if retired) 

as orer @ Com mpany Maryland o De 

i 13. FATHER'S Tan 14. MOTHER’S MAIDEN NAME 
& Charles M. Horner Sarah Anders 

as 15, WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

eS (Yes, no, oF unkown) | (If yes vive war or dates of service) i 

5s no no 213-10-2083 Mrs. Orpha_ A. Horner, LeGore, Md, 

#8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Pap SET EEN 

ra PART 1. DEATH WAS CAUSED BY: 

85 IMMEOIATE CAUSE (2) VTE Of THROMBOSIS yg? 

= dp 

3 -io] DUE TO io Lo 

Cenditions, If any, which eITEPAOSCL rai (Yeiam y, sé, SE © Yrs: 
gave rise to immediate ‘2 a2) aa ea 


cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No PRY 


4 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, 


While Not While 
p.m. 19 at work L] at work FJ 
21. I certlfy that (this hoegits attended the deceased ii. 1926, ws fo, 1946, tha (we) last 
7 / 


saw the deceased alive on. 1946, and that death occurred at 554M, from the causes and on the date stated above. 


22a. SIGNATUR! Oe DATE S: e 
4s pivel € Chas ATTENOING MEO. STAFF 
: z m4) Director C], Phys. 
22c. PHYSICIAN'S mn ADI ae 


| NAME (Type) " , DP. 80% Toll House Ave, 


23a, BURIAL, ee | 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or oS aw hi! 


Bute” | 5/5/1966 Oak Hill Cemetery LeGore, M arylah 


24. FUNERAL DIRECTOR ADDRESS: 


20e. PLACE OF INJURY (Home, fara, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


/ 
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b 25a. REC’D BY REGISTRAR | 25b. STRAR'S SIG! ae 
va as Powell & Hartzler, Woodsboro, Md. on MAY 5 (56) Poly 


te be executed within 24 hours after 
pletely filled in by the funeral 
papers, Pages 1 and 2 shor 
in 72 hours after death. 


ical 
ian, 


ing physic’ 


cian. 
en signed by the attendi 


The law requires that the death certifi 


tificate has be 


jis cer! 


After th 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pr 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (¥) 


20M 5-6: 


ial-transit permit. Then please remove \ 


to burial, cremat: 


in any even! 


, OF removal, and 


ion, 


ior 


eZ 


MAKYLARD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6997 rs GERTIFICATE OF DEATH 06918 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admi: ion) 
paso . a. STATE b. COUNTY High 
Ht “3 MARYLAND Ce 
b. CITY GR TOWN {if ovtsida corporaia fimits, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 


write RURAL and giva rast town) y = 
akties 1S ne ane rape Be. ype Be eek Ga) ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 8. IS RESIDENCE 


ON A FARM? 
Sage) Cox. CANE tt Nenacig ence | 230 Rho sland Ave. N.E. yes (] No [2] 
NAME OF fa Middle Lest ; “Month Ss aa 
DECEASED 7 k 
{Type or print) | bt sieh AN WAT. Ets Jami on peaTH 714 16 1966 
5. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIED [] | 8 AMI S2 BIRTH *, %. AST Rinse IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthda: Months] Days | jours | Min. 
oz Ww wivowen [] _ivorceo [] | laze: & by I9G& eu PT Days | Hours Min. 


1a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 
. ‘ 


10b. KIND OF 8USINESS OR INDUSTRY | 11. inrnIner (County & Stata, or foraign country) 


Del. 


12, CITIZEN OF WHAT COUNTRY? 


hia wii 


Af ig. 
13. FATHER’S NAME iA 


y 


Brash J, SE wi YWetkears = 4 
15. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY N 17. INFORMANT Address 


(lfyes givawarordatesofsarvice) 


(Yes, no, or unkown) 


ls 01-156 Fiat fetes, hia lhkeraell 


}, and (c).) INTERVAL | BETWEEN 
ONSET AND DEATH 


a aper4 +). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f , DUE TO 


Conditions, if any, whch tt oe 
gava risa to immadiate causa 

(a), stating the underlying ( PVE TO 
causa last. {e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 1 v s 

Fs Eee ERFORMED' 

= 

g BL TES Ske 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 0c: TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20F, (Cliy or town) (County) (State) 

= ee ee While __ Not Whila factory, strat, offica bldg., etc.) | 

= p.m, 19 lat work at work f 


2 certify that (I} (this hospital) attended the deceased fro 


saw the deceased alive on Mehr, and that death from the calfses and on the date stated abov 


22a. SIGNATURE : ; 22b. DATE 
t f ATTENDING STAFF SIGNED 
WwW 3 Mp. | PHYS. DIRECTOR OO pays, V/A hf 


22. NY. ; ‘1 22d. Ea, 7 
NAME (Ty; . t n a 
W. #4. ppick |. Zzeet, Meahee. 53 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. seer “Tey, town aah a 


VAL (Spacity) 


‘Berge | S//¢) /7£6\ nt, bho 
VC) Bat, Wal oracle , wv lA 


ry 


The law requires that the death certificate be executedswithin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PI 


wh 


Pages 1 and 2 


tely filled in by the funeral 
and in any event, within 72 hours after death. 


0 
arbon papers. 


lease remo 


Then 


or removal 


igned by the attending physician an 
transit permit. 


HYSICIAN: 


director, page 3 should be detached for use as the b 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to b 


it 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 06925 CERTIFICATE OF DEATH N6919 
1 ee 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
Frederick Bick a STATE Maryland DCO’ Rredexick 
b. CITY OR TOWN (if outside eeiperste, limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
write RURAL and give nearest town) rs 
Frederick 66 Yrs. Frederick fo-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ghinteaiae 
Frederick Memorial Hospital 307 Rockwell Terrace ves{] No 
3. ue First Middle Last 4. pare Month Day Year 
(Type or print) LOUISE VINTON JOLLIFFE DEATH May 11, 196 
5. SEK 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
3 Irthday) Months | Days | Hours | Min. 
Female White WIDOWED [X] pivorceo[]| 21 Aug 1884 84 any: ee | oe 


10a. USUALOCCUPATION ae Kind of work done 


12. CITIZEN OF WHAT 
during most of working Iife, even If retired) COUNTRY? 


lob, ee tice OR 11. BIRTHPLACE (County & State, or foreign country) 


House-work Franklin County, Pa. > he 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H, Burkholder Anna Reed 


Apa s DEE SED EA ni ogee Qn ORC Ey 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Me eg Hou |Ciftesalvewarordatesofseritt)| “2 16=54-7887T |Walker N. Jolliffe, Jr. (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A 
Y DUE To A 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 


INTERVAL BETWEEN 


16 for ¢ 
ONSET AND DEATH 


(b), and (c).J 
c 


Ss PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUYOPS 
ra oS 

8 Yes[] ND [Xj 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury in Part | or Part II of item 18.) 

1 OR CONE eI CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 

8 5 While — Not While 

= ei at work O 


from. that (1) (we) last 


and that death Occurred M, from the causes and on the date stated above. 
225. DATE SIGNED 


: mp. BIVENS Dingeror C) PAYS. ol 11 May 1966 
22d, ADDRESS 
700 Montclaire Ave., Frederick, Md. 


the decgasi 


PHYSICIAN'S 
NAME (lyP°)R@bert S, Hughes, M. De 


23a. ey ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burta eee Mount, Olivet Cemetery Frederick, Maryland 21701 


25b. REGISTRAR’S SIGNATURE 


Sy | 25a, REC'D BY REGISTRAR 
M, Re Etchis ’ chy “Md. 21701 Ady 161966 


=t 
\ 


‘al director, 
e filed with 


oges | ond 2 shes 


that the death certificote be executed within 24 haurs after deoth: Page 4 
Then please remove corbon pap 


‘ote has been signed by the ottending physicion and completely filled in by 


ding physicion. 
rd for use as the burial-tronsit permit. 


pital or 
fer this cel 


moy be retoined by 4g 


TO FUNERAL DIRECT! 


poge 3 should be d. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter dect! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
bd 
jet came 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M ) regog CERTIFICATE OF DEATH nap. ot. nO OI2D 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


_ . COUNTY b. COUNTY 


os“ Maryland Frederick 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


Frederick eatrLe 


b. CITY OR TOWN {If outside corporate timits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Point of Rocks ears Point of Rocks @ 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
; aa eee yes (J No 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
ype canenty Roger Lee Joy DEATH May 28 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH 9 AGE (In ee IF UNDER 24 HRS. 
i last Syrt ry i 
Male White |woowmt — oworceo] | Auge 21-1901 amt Pe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Rail Road Tracknan Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert McClellan Joy Sarah Emma Stocknan 


Vani anor uU. {et peace? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. : 
"Wo ah tert 220— O1~3257| Robert L. Hanes—- Pt. of Rocks, Md. 21777 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN. 


‘A ONSET AND DEATH 
ix \. DEATH MSIE onus i__COronary Thrombosis min. 
yr DUE TO 


Conditions, if ony, a: w Congestive Heart Failure 


2_yrs. 


gove rise lo immediate 
couse (a), stating the ynder- a waa 
iyig en valley eam Chronic Cystitis 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART Ho) |19. WAS AUTOFSY 
ves] NOH 


20a. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {State) 
Hour 0. m. While Not while foctory, street, affice bldg.. etc.) ! 
p.m. W lot work [J] ot work [] t 


21. | certify that | attended the deceased fram. Jan, £5, 19.04 to May 28 , 19.20 that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__May 28, 1266, ond that death accurred ote 0 Neko the causes and an the date stated abave. 
— ADDRESS (Street, city ar town, state) DATE SIGNED 
Ce amo. ......._.Sui Spring Hollow 5-28-66 
‘ Kantityees___C+T. Byron Kao, M.D. eroe.- Brunswick, Maryland 
72a. BURIAL, SER ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote} 
BURT” [June 1-1966 |st. Paul's Cemete Point of Rocks- Md. 21 


23. FUNERAL DIRECTOR'S SIGNATURES, ADDRESS. Lar e te 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
N M.R.Etchison & one “¥reder ck, Mdo21701 | ose 0 OLanwbe.. Veccheas 


7 qo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci Areal, "be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C§930 CERTIFICATE OF DEATH is 


T. (ns ‘OF OEAT! 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


“ a, STATE b. COUNTY 

fre erick MARYLANO Mary lap d Erederrck 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN @f outside corporate limits, write RURAL and give nearest town! 
write reder give nearest town) 6h /9¢n * 4 k 

es Semin Frederic /os{ 


fter deat 


g 
ov 
2e 
Ss 
ate 
1 
@ 
fe 
So 
J 
Bee 
ba =) d 
3 gn NAME aT HOSPITAL OR INSTITUTION (if not In vi, give street ed d. STREET ADORESS 7 e. Saat as 
2ar, 
eRe Frederick Jnemoriaf ospital \\_ 13 th dkast Stree rel] eae 
s se 3. NAME OF First a Last 4. pate Month Oay Year 
ata OECEASEO 
2 se (Type or print) i DANE d Wa Kin | DEATH ‘Pa 27 19946 
Bes 5. SEX / 6. Dp OR RACE | 7, MARRIEO [] NEVER eee &. OATE OF ihn 9. AGE (Tn ida PEnAoee Cee Te fF UND aa 
S jonths | Oays | Hol 
Bee a e White wiooweo [-] olvorceo [—] |_ Mag 87/9 a 4 
cs 10a, USUAL OCCUPATION ree kind of work done| 10b. KINO OF BUSINESS OR ae BIR’ ELLE. E Ye & State, or foreign a 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INOUSTRY Fe o: v4 fh [ap io) U.358 
$85 FETC. ary mS 
= =s 13. eS NAME 14. MOTHER'S MAIOEN AME 
B2e er ("1]a7z. Kin betty Trene. 
ee 15. mid?) ER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£es (Yes, no, or unkown: ia aaa 7, 7 d 
SE 2 othen osfytal recor 
eben 18. CAUSE OF ce (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=as PART |, OEATH WAS CAUSEO BY: Ve : EROS ANEIDERTH 
BS Kt IMMEDIATE CAUSE (2). Axe. < » 4 
3 OUE TO 
Conditions, it any, which ) 


gave rise to Immediate 


S 


cause (a), stating the OUE TO 
underlying cause last. (ec) 
PART II. Dare er laertticanh OEATH BUTNOTRELATBO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


5 “[19. WAS AUTOPSY 

ie PERFORMEO? 
me yes[] No[} 
Cle 

i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& OR CONTRIBUTING (| CAUSE OF OEATH ° ‘ X be 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 f While Not ve Tal 

= p.m. 19 at work L] at work 


21, I certify that ( 


his-hospitett-attended the st re ale RTE aS 2, that (I) 4web last 
a 6, and that death red a , from the cafises and on the date stated above. 


saw the deceased 
22b. OATE bey BE 


22a, SIGNATURE v/- 
ATTENDING 
M.0. Sar 8 Ointcror L) Pv, af fay 
226. PHYSICIAN'S ae 
| NAME (Type) | 4 yy Sg! SE [nghanr. ys 


23a, BURIAL, etSect | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. a (City, town or county) — a ate) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


REMOVAL (Specify) 


oy eightns Ss : : 
Ba OIRECTOR L 5 REGISTRAR | D5b- REGISTRAR’S SIGNATURE 
VR AIS (4) i, be ord Goren abtt-[ {966 floras ing 7 
20M 1/65 2 we = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altering 
en 


Page 4 may be retained by the hospital or attending physician. 


he 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M. 


165 


if 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6934 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY s a. STATE b. COUNTY 
Frederick MARYLAND ‘Hlaryland ederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Years Frederick é 


hh 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS SL tel 


Frederick Memorial Hospital 9 East Second Street yes []_no Be) 
3. Pall Ls First Middle Last 4. BATE Month Day Year 
(Type or print) ES Ee peatH §=May 22 «3966 
5. SEX 6. COLOR OR RACE | 7, MARRIED PN D 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |iF UNDER 24HRS, 
a Maer De Jast birthday) Months | Days | Hours | Min. 
Male White wiooweo [| __nivorceof-] October 5, 1897] 68. yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


iY 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) 


10b. ate OF BUSINESS OR 
Price blectric Co. 


Retired St. Marks, Frederick, Mjryland” U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Edward Kinna Minnie G. Sulcer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 219 20 2281 Ilirs. Minnie Kinna (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 © poe ae wali 
|” IMMEDIATE CAUSE (a). 


zZ 
I - DUE TO ~ = . Ti 
Cenditions, If any, which @) a _ Fash. 
gave tise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _/19. Lied atest 
= —————— 
és yes] no [yd 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= i9 at work L] at work 
21. | certify that (I) (this hospital) attended the deceased from. 4, 194, to, A, 19@Z that (I) (we) last 
saw the deceased alive on. 19.@@., and that death occurred at 9PM, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
“ ATTENDING MED. STAFF 
ab: Mp. PHYS.  @@_birector [] puys. [1] hc 2 Gofe __ 
HSI A 22d. ADDRESS “ 

. fe me JOHM 4. Cues, FR MoD. A bkseprod Ll Fintlatech, Af OD, 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ederick, Maryland 


Burial 5, 191 i C 
24, FUNERAL DIRECTOR Aowile 7. Hig oles Te Wy" BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Marylénd mn 27 196 fot orbis Nadas. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivileN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


are 06932 CERTIFICATE OF DEATH ny 
Ss SUS 5 = z ——— see 
o fon 1. PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= eos * oP ate cle a. STATE M b. COUNTY 
Se MARYLAND Maryland Freder4 ek 
‘S s 3 s b. CITY OR TOWN (if outside eorporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a aE 2 Widae on town) ddl t ; 
g 8&8 years Middletown Sf 
2 uty d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
e 28 ON A FAR 
& Es W. Main st. W. Main gt. ves) we) 
FS re S7aNEHE OF First Middle Last 4. BATE e ey Year 
B 5s Z (Type or print) Melvin Leroy Lindsay DEATH 1966 
g es ee 6. COLOR OR RACE /7, MARRIED fX] NEVER MARRIED []| ®& DATE OF BIRTH 9. By i a Uv YEAR ‘tr jn 
‘3 jour: in, 

8 BEE male white wipowed[]__—oivorceo-]| 4/7/1914 tale a balls 
be Wa 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (County & hee or — teumiry) | 12, CITIZEN - ca 
2 os during most of working life, even if retired) yepsray 
S Sse resser lothing manuf.| Frederick Co., Md. -S. 
Ss oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& B2E Charles C. Lindsay Carrie Haifleigh 

s 

s 

ct 

& 

= 

Ss 


os (Yes, no, or unkown) | (If yes give war or dates of service) 
5 yes wew.3 14-10-2307 |Mrs. Helen Lindsay, Middletown, Md. 
ak 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: Mtithats ORE 
= » >. , IMMEDIATE CAUSE (a) Ss 
: ule x ; DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate ‘| 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] no[] 


‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While cet while g factory, street, office bidg., etc.) 


p.m. 19 at work{_] at work 
21. I certify that (I) (this-hespitel) attended the +03 from_2=_r¢ Yo, 1g SZ, or 946, that (I) fe} last 


saw the deceased alive mg 3 19 and that death occurred a{3~°°M, from the causes and on the date stated above. 


pet = | D ve 7) 
ATTENDING Mi STAFF 
py. eo Mp. PAYS" (g]_—oirecror [1 PHS. alg 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


22c. PHYSICIAN'S 22d. ADDRESS 
/| {Dar 7To vo WELTY | Eee 
23a,_BU BURIAL, CREMATIO 23b. DATE THEREOF 2c. NAME OF CEMMTERY OR GREMATORY 230. Bee town or ae at 
BHETayr | 5/6/66 | Lutheran Cemetery Middletown 4 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) & 
2DM 1/65 


25a. REC'D BY REGISTRAR - R wh SIGNATURE 


_ Gla@hill Company, Middletown, Md. oMAY 9 196 ftentta Judge : 


= 
lax! 
= 
— 


4 FOR S 
> TH 


= 
§ 
3 


IO DEPUTY a A EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


ith the State Department of 
hours after death. 


be retained for your files. 


and 3 to the funeral director. Page 


1 


along with form PM3, Pag 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Offi nm 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


the word “ 


please execute the certificate, w: 


Items 18&20 Film G377MARYLAND STATE DEPARTMENT OF HEALTH 
b Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 6933 MEDICAL EXAMINER'S CER EICATE OF DEATH 06994. 
|. PLACE OF DEATH 228 > 2, USUAL RESIDENCE [Where docossed lived, If Insitullon: Resldonce belova Sdinigion 
a. 5 anes 
Frederick Saeyuine ee Gonn, b coNTY Fairfield 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b 2 CITY OR TOWN (If outside corporate fimits, wrile RURAL and give neerest town) 
write RURAL and give nearest town) 
Frederick Bethel 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS =. = 2 15 RESIDENCE 
5 e fy ON A FA 
Doa Frederick Memorial Hospital 111 South Street ves {_] No [X} 
3NAMEOF fit Richard Midde “Last “4. DATE Month ‘Day Yer 
DECEASED or 
(Type or print) DANIEL A- (MANNION peataH =May 15, 19 66 
5. SEX ~ [6 COLOR OR RACE/7, MARRIED Linever MARRIED DR] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YI IF UNDER 24 HRS, 
A 3 birthday) |onths| Da : 
Male White | woowef]  oworco]| April 3, 1944 38 oo ee Beas 


Toa, USUAL OCCUPATION [Give hind of work 

; the 
Student "MET Ser narys 
13. FATHER’S NAME r 


Arthur Mannion 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ne no, or unkown) | {Ifyesgivewaror dates ofservice) 
0 XXXXXXXXKXXK 


10b. KIND OF BUSINESS OR INDUSTRY 


College None 


1. BIRTHPLACE {State or foreign sountry) 
Danbury, Conn, 
14. MOTHER'S MAIDEN NAME 
Frances Mulvihill 
17. INFORMANT 


John C, 


12, CITIZEN OF WHAT COUNTRY! 


U.S.A, 


16. SOCIAL SECURITY NO. 


? 


¥8. GAUBE OF DEATH [Eniar only one extive POnline for (a), [b). ond le).] 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 


Address OT West Street 
Home Danbury, Conn, 
~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ra DUE TO 
Conditions, if say, which (bo) 7 . 
gave rise to Immediate couse ers | ———— 
{e), stati the derlyit 
es See tq___ Acute alcoholism 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 


PERFORMED? 


= ves Bl no [7] 
cen OPER EbeEPGaEG burped 
vy, e nearer Ver pk gat resting, Ou, neck 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) {State} 


While __Not While 
jet work [_] at work 


200. EXTERNAL CAUSE WAS _ 
PRIMARY. or CONTRIBUTING [] 
CAUSE O1 ATH. 

20c. TIME OF INJURY ‘Month, Day, Yer 
et Sib (6G . 
21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection ce Inquiry and in my opinion 
death resulted from: Natural causes fe Accident ws Suicide ea. Homicide Ee Undetermined manner aa] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL A IT MEDICA\ DATE SIGNED 
PACS babii MM.p, SSSISTAN ICAL EXAMINER [_] 


ts DEPUTY MEDICAL RESIS sary & 6 


MEDICAL CERTIFICATION 


NAME (Type) B,0,Thomas Sr.M.D, Address (Streat, city, town, or county) 
22b, DATE THEREOF 


22, NAME OF CEMETERY OR CREMATORY 
‘Marys Cemetery 


. BURIAL, CREMATION, 22d. LOCATION (City, town, or county) ————*(Stete) 
Bethel, Conn, 


ADDRESS + 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE | 


; : rederick, Marylandyay 17 49¢¢ | aa a 
Pati 


hy 


within 72 hours after death. / r< 


ificate be executed within 24 hours after 
ind completely filled in by the funeral 
bon papers. Pages 1 and 2 s! 


Te 
i @ Bhyfsi jan al 
Then please_reniove ca: 


the attendin 


or attending physician. 


VR AIS (4) 
20M $-63 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06934 CERTIFICATE OF DEATH 
1. et ea DEATH 2. USUAL RESIDENCE (Where daceated lived, If institution: Residence before edmission) 
5 i . STATE b. COU . 
Frederick As ee (li Maryland coun’ Prederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give naarast town) 
write RURAL end giva rast town) Freder ait ck 
Frederick years / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a |e iss a 
308 Willow Avenue 308 Willow Avenue ves [] NoXS 
3 NAME OF | i. Middle a Cr a 7 S Y,0 “Month Dey voor 
flype or print CHARLES HENRY MARTIN | peath «May 19, 19 66 
S. SEX [6 COLOR OR RACE|7. Mannie [3] NEVER MARRIED [-] | ®- DATE OF BIRTH a al tne IF UNDER1 YEAR| IF UNDER 24 HRS. 
. birt Months] Days | Hours | Min. 
Male White | wows] _ oworcto o July 23, 1889 7 am 4 | a | pe. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working Jifa, eyan if ratirad) 


Retired Brushmaker 


10b, KIND OF BUSINESS OR INDUSTRY 
None 


Tt. BIRTHPLACE (County & Steta, or foreign country) | 
Newark, New Jersey 


13. FATHER’S NAME 


George Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) Cag eye: tas ofservice) 
Yes W, 


14, MOTHER’S MAIDEN NAME 
Margaret Titus 
16. SOCIAL SECURITY NO.| 17. INFORMANT < Address 


214~10-1980 |Mrs, Rose V, Martin 308 Willow Ave, Fred, Md 


18. CAUSE OF DEATH [Enter only ona wee Tina for (a), (b), end (c).} zi ib 


. 
PART I. DEATH WAS CAUSED BY. Rost ET 
‘ AL corte: aa hurt Dirt ee 


IMMEDIATE CAUSE (a). 


+ 
DUE TO a ee. eet 
> ' 
Conditions, if any, which iS 
gave rise to imme use sa ae 
(a), stating tha underlying DUE TO 


causa last, {c) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


3. 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. was Autopsy 
Q [= a ERFORMED: 
= 
Alt | __| ves Oo no XK] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E1 injury in Pi itam 18.) 
5 OP CONTRIBUTING L] CAUSE OF DEATH 0 lURY O: (Entar nature of injury in Part t or Part Il of itam 18.) 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20%. (City or town) == (County) ~ (Stele) 
x Hibae Yorn While __ Not While factory, streat, office bldg., etc.) | 
Ed ag 19 at work [_] at work [_] 1 
21. B certify that (I} (this hospital) attended the deceased eh bchoae 194.3, Le ee 19.44: that (I) (we) last 


saw the deceased alive on. 


lls 


., and that death occurred at... AD from the causes and on the date stated above. 


22a, SIGNATU! ia ee 22b. Celie 
MD. PHYS. SER] ees Oo Pas, oO 5/19/1966 
eT 2 22d, ADDRESS a = i 
ve) Dy, Rex R, Martin M.D, 220 North Market Street Frederick,Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Olivet Cemetery Frederick, Maryland 


2Sb. REGISTRAR’S SIGNATURE 


Buria 
24 nn RE eK . 25a. REC'D BY REGISTRAR 
Rot ; ‘-Arederick, Maryland MAY 9.6 $966 


i 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


$ delay is 


in, ar remaval, and in any 


Page 3 shauld be used as a burial-transit permit. File pages 1 


/ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far your files. 
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TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S§93 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6926 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)) 
o, COUNTY Frederick orn o. STEMaryland b. COUNTY Montg, 
b. write RUA) c. LENGTH OF STAY IN Ib «ay weather aha i es ond give neorest town) 
g- sur (Ee 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Frederick City.Memorial Hosp. 


d. STREET ADDRESS = am ENE 
Rt #3 ves (] "0 


3. NAME OF First Middle Lost 4. DATE Moni Doy Year, 
Ete pin) Raymond Venley McConnell | beam MOY 26th 06 

5 Sha, © © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B DATE OF BIRTH 9. AGE in yeors [FUNDER TVEAR_{ FUNDER TWAS 
Male White ] wioowen [1] pivoreo E}} Aug 7th ge | 23 bee Mea aed er a 

To USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT 

a INDUSTRY JonesVille. Va, | COUNTRY 35 A 


14. MOTHER'S MAIDEN NAME 


Alpha McConnell. 


13. FATHER'S NAME 


Albert McConnell 
ie WAS DECEASED EYE HH US. ARMED Ge f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |[If yes give war or dates of service 22040-6666 Albert McConnell. As No 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per li (a), (b}, ond {¢), - 
PART |. DEATH WAS CAUSED BY: Are 
7] 1CL IMMEDIATE CAUSE (0) = 
ed DUE TO 
Vv 


Conditions, if ony, which gove (b) 


rise to immediote couse (a), 
sing the undaring couse (ONE ee af ee 
is g__ THA 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was auToPSy 
2 YES xo (] 
= [t0. mee cv WAS 2b, DESCRIRE HOW INJURY OffURRED. Eyer noture of injury in Part ¥ or Port Il of item 1B.) 
& | PRIMARY TS CONTRIBUTING CI cae 
& | cause oF Beate, Wicka 
S | 20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED (> | 20e. PLACE OF INIURY (Heme, Term, BOE (Gy or town] (County) (Stote) 
2 JOUr tee While Not While y= Poriery, greetrattice bidg., etp, fo Qasdee: 
bas 0 bm >“ Le 6G otwork L] “orwork PO) fue Po ? Q) Nev th Wf 
21. V certify that | taak charge af the remains described above, held an Autapsy 4, Inspection [_], Inquiry [_}, and in my opinion 
death resulted fram: — Naturol couses [_], Accident se Suicide [], Homicide (J, Undetermined manner [_] 
actu as CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Dt Ae eee Pee mp, ASSISTANT meDicat examiner [7] AISNE eee) 
aananickes DEPUTY MEDICAL EXAMINER FX (Ware 966 
NAME (Type) B.0.Thomas, M. D. Address (Street, city, town, or county) / 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
of 
cay bn 3-66 McConnell Ceneter - ST ODASVAALS pV 
Z 4 TAF BY RESID y RIRG oD) 


DATE 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.., 


-transit permit. File poges lond2 with the State Deportme; 


UCWINA . 


suring eyed: BAO RR-TrangPor Dept. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


XDGOSOUGGEIEK Joseph McGaha Belle McKenzie 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
We SK Le (Sers'sse'd jot -16-Thlwerry Ridgeway Frederick Md, 


18. CAUSE OF DEATH (Enter only one cause per lipexfar (a}, (b),,and (¢).} * ¢ 
PART |. DEATH WAS CAUSED BY: x 
iret IMMEDIATE CAUSE (a) . 
yn io X 
se DUE TO 


Conditions, if ony, which gave (b) crfenrar’ beat Deu eal 


tise ta immediate cause (a), DUE To 


stoting the underlying cause Giles - 
(9 Nt Sao 


last. 
NIRIBUTING TO DEATW BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a) 9. WAS AUTOPSY 
DQ iad PERFORMED? 
— Corn’ Chow rt5 ves} NO CJ 


PART Il. OTHER SIGNIFICANT a ja) 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


Maryland 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re) 
FOR STA C6936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06927 
ALTH DEPT. |. ptace oF peata 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
222, OWN Frederick meu | ° A" Maryland » ONY Frederick 
Be < e2 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside casporate limits, write RURAL and give nearest town} 
52 =5 wate RES PUR CO) Brunswick Pie 
>: é Re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ok RESIDENCE 
35 8300 102 Ninth Ave. same ves C] No FS) 
shes os 3. NAME OF First iddle Lost 4. DATE Month Day ‘Year 
g 
Ape es LACEY HOMER McGAHA OF 5 2I » 66 
os = S. SEX 6. COLOR OR RACE 7. & DATE OF BIRTH 9. AGE (I JF UNDER | YEAR 
2 = o i MARRIED [—] NEVER MARRIED [7] 1/18 ¢ een LIF UNDER | YEAR J we 
2 M. We winoweD [> _oivorceo [1] 3 Aa 
s 10a. USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
Ed 
= 
5 
= 
3 
z 
5 


INTERVAL BETWEEN 
ONSET AND DEATH 


ief Medical Examiner’ 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours ofter death. If 


necessory, pleose execute the certificate, writing the word “pendin: 


the funerol director. Page 4 should be forworded to the Chi 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 


, priar to burial, crematian, or removol, 


“ CAUSE OF DEATH. 

Feiler 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 

s o. Haur am. 19 While g Nat While gO factory, street, office bldg., etc.) 

S se p.m. at wark at work 

= 

. 3 21. LE certify that 1 took charge of the remains described abave, held an Autaps: , Inspection [ 7, — Inquir , and in my opinian 
Y 

pas g p p quiry y Op 

cE & death resulted from: Natural causes Accident |], Suicide (_],  Hamicide Undetermined manner 

ay 2 3 , 

fa 3 maa a we CHIEF MEDICAL EXAMINER [_] 

ae SIGNATURE LEE ae Zt etek wp. _ ASSISTANT MEDICAL hang 22. BATE SOREL 

2 = , DEPUTY MEDICAL EXAMINER 

-) o 4 EXAMINER'S ge 

Sze 4 NAME (Type) B.O.Thomas, M.D. Address (Street, city, town, or county) S$ ey \ &é 

Ez Ss 

wm x= 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


TO DEPUTY x EXAMINER 


Ba. BURIAL, CREMATION, Bb. DATE JHEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
‘MOVAL (Specify) 
2 B/ 3/66 H shoro m y H ghoro gine 
‘2D FUNERAL DIREGOR Ss ‘250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGRATURI 
wgoge eR 1 Nae PRB Swick Ma. : 
6M 1/66 Mt, DO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


and completely filled In by the funeral 
emove carbon papers. Pages 1 and 


jf any event, within 72 hours after de < 


ed by the attending ph: 
-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6929 CERTIFICATE OF DEATH 
1 SCOUNTY Pie a ick 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
re » STATE b. COUNTY : 
eric anthe : Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end oy nearest town) 
write RURAL and give nearest town) Frederick 
Frederick years 
~d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. base 
315 South Market Street 315 South Market Street wl aeed 
3. Leal al) First Middie Last 4. wre Month Day Year 
eds SAMUEL CLARK MICHAEL gama «May 18, 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR|IFUNDER2@HRS. 
Py birthday) [Months | Days | Hours | Min. 
Male White WIDOWED fr] pivorceo]| March 20, 1881 83 pet Eel 
10a, USUAL OCCUPATION (Give kindof work done 10b. KIND OF 8 
aig Mia petoe inane aes Mi ree Ol TES OR Tl. pS (County & State, or forelgn country) 
vi one Frederick County, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


etired Brick 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Samuel Curtis Michael Mary Frances Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
214-10-3427 | Mrs, Aubrey Baker 114 Catoctin Ave, Fred.Md. 


(0) tiene ee onto te ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).} ee ret 
PART |. DEATH WAS CAUSED BY: af she 
IMMEDIATE CAUSE (a). Ce raguadat Yee £ ae 


Cenditions, If any, which aah nfo ty ) OR be a tent of, (vemay depen 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
S PARTII. Be SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te jab CoMED, 
a y eer 
= 2 ’ 
s A awd yes [-] No) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


21. | certify that {I) (this hospital) attended the deceased fro1 19; that {I) (we) last 


saw the deceased alive on. 19, and that death occurred at , from the causes and on the date stated above, 
22a. SIGNATURE N r 22. DATE SIGNED 
Aero wo. Bs) Blitcron C1 pas (| May 18, 1966 
22¢. PHYSICIAN'S i 22d. ADDRESS 
j__“rGweDr, LeRoy T, Davis M.D. | 228 North Market Street Frederick ,Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Soest fay 20, 196 Reformed Cemetery Middletown, Maryland 


24. “FUN AL DIRECT! é A =F ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
AREA 6, eye on’ Frederick, ERY 20 1966 


st — 
ae 
ai t 4 


ers. Pages 1 And 
72 hours after dea 


ecuted within 24 hours after death. 
id completely filled in by the fu 
it, within 


és 


mit. Then pledse= 


émove carbon pap 


in any even' 


ficate be 
or removal, and 


igned by the attending ph 
jal-transit per! 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66938 CERTIFICATE OF DEATH 96929 


i, es a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Frederick eae a sSTATaryland b. COUNTY P'nederick 
b. CITY OR TOWN (if outside cor) grate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
PSHE NY aie reeetiom | Knoxville 


f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 


a8 RESIDENCE 
Frederick Memorial Hospital Stee 


ves[] no 


3. NAME DF 

NAME DE First y Middie _ (las 4. DATE Month Day Year 
(Type or print) ar (ay ye M 1 / a eer 20 B66 
5. SEX  CDLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [_] 


3, DATE OF BIRTH 3. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS, 
EF 47 WIDOWED ne pivorceD [} q -30 AEEY. | last birt sag Months | Days | Hours Min, 
au BIE ATP Ae SE es oa 10b. he aug OR Va. RTHPLACE (County & State, dr foreign country) | 12. EOF WHAT 
fi ryland eels 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob Frye | 1 aks, Payne 

ees Se AM ED PORGER: 16, SOCIAL SECURITY ND. | 17. fNFORMANT Address 

fio ee 216-54-863% John M. Miller,Jr. Knoxville, Md. 

18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ves 
i MEDIATE CAUSE a) COP ret ge ore fs lye Ot 
> - 
IF? x DUE TO £ é 
Cenditions, If any, which ~ ed 
gave rise to Immediate eee 


cause (a), stating the DUE TO 
underlying cause last. (c) nt aa ate, 


MEDICAL CERTIFICATION 


“PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ESM ES 
AL Tine. eC vo Da) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work 


21. I certify that (1) (this LLSS19__, to , 19GG, that (I) (we) last 
death occurred att SAM, from the‘Causes and on the date stated above. 


spital) attended the deceased from. 
saw the deceased alive pn. 19.0(°, and tl 
22a. SIGNAT! 22b. DATE SIGNED 


WE Pet M.D. PIV BRI Diktoror C) Bas, ol LEC 


22c. PHY: J 22d. ADDRESS 
NAME 4 ces" A r 
| wef 2 arg he Chase ee Lurch St lrederice {UW 
HEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


3a. MATION,) 23b. Di 
230. FG epecly) | os os Knoxville Md. 


24g FUN DIRECTOR fa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A, ete: ucks ly Mere Brunswick, Ma, oMAY 2.3 1966 eicpe. pe 


a 


ees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i: 66938 CERTIFICATE OF DEATH 66930 

= institut 

oF i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 a. COUNTY 4 o. STATE b. COUNTY 

2 = Frederick MARYLAND Maryland Frederick 

ss B. GY OR TOWN (Ff outs carports Tits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 

+ jive, ne tt 

ae wie Mwederick 10 days Adamstewn- Rural / 

28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RESIDENCE 
Bee cy Frederick Memerial Hespital Reute 1 e ea wo 
= i. = a, ee First Middle Last 4. aa Month Day Yeor 
222 Type of print) Ernest Peter Miss DEATH May 2h) 1» 66 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED NeveR MARRIED [—]] 8. DATE OF BIRTH eS [nears ae Te 
es jost birthday) lonths joys lours in. 
=e = Male White wipoweD [] owvorcetD []| Septe 13-1890 ys. 

§ 26 Toa, USUAL OCCUPATION (Give kindof work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
<2, during most of warking life, even if retired) INDUSTRY ‘ COUNTRY ? 

Ss Laborer Brick Yard Frederick Coe Mde U.S.A. 
e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£eo 2 2 7 

se Martin Luther Miss Alice Cline 

Ses Fc ASIC aS ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ets '@s, NO, ar Unknown, ‘yes give wor or dates af service th ai 

2 ES es War 1 217-01-58 Mrs. Nellie V. Miss- Route l- Adamstown-Mde 
ote 18. CAUSE OF DEATH (Enter only one cause per line far (a), (B), and (c}) TNTERVAL BETWEEN 
£32 PART 1. DEATH WAS CAUSED BY: ; ONS GANDA DEATH 
= oe IMMEDIATE CAUSE (a) 

oes 

See af DUE TO 

22 Conditions, if any, which gove (b) Geu ev al it 

SS tise ta immediate cause (a), 


stoting the underlying cause eee 


best. a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


a 

S 

38 

8 z PERFORMED? 

£ é 

‘© =| “Pulwouar mw ohyseua v5 [] NO 
zg & | 20a, ACCIDENT WAS UNDERLYING?) Ob, BESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

= ‘S| OR CONTRIBUTING C1 CAUSE OF DEATH 

s \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

aad S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
ES 3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 

S = p.m. 19 otwark £1 otwork CJ 

& 21. | certify that (I) (this hospital) attended the deceased fraom_Arpe. 8 | 196! to_ May 2° 196, that (|) (we) last 
4 saw the deceased alive an 19.66 _, and that death occurred ates OM Bram céuses and an the date stated abave. 


ha. STGNAT Pan = an 4b. DATE SIGNED 
QS, mo. pays. Bx) pirecror [pays J 25-1966 


22d. ADDRESS 
« Ralph Le Michels Frederick Medical Center-Frederick-Md. 


should be fied with the State Dept. of Health priar to burial 


‘2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use os the bi 


230. BURIAL, GRENATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
| "Sue | May 28-1966 | Frederick Mem, Park W. of Frederick, Mde 
SAT] 24. FUNERAL DIRECTOR eV aria ADDRES DPA 2 Foote ee_ | 2a. REC'D BY REGISTRAR -2Sb. REGISTRAR'S SIGNATURE 
SQN) MR.Etchison & Son—“ Frederick, Md.21701| »pMAY 31 {9 


2 
85 


ate 
= 


ind,2 should 


rbon papers. Pages 1 a 


Femove cai 


Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


within 72 hours after death. 


event, 


iN 


MEDICAL CERTIFICATION: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
8OL0 CERTIFICATE OF DEATH 06934 
1. PLACE OF DEATH, Sa 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence bafore Samo 
a. COUNTY al o. STATE b. COUNTY 
7 DERICK __ MARYLAND Nap vba LAL? FREDEL. “OL (KE 
B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {H Guttide corporalg limits, write RURAL end give nesrest town) 


writa RURAL and 


3 , / 
FREDE K 4 FREPERICK oi =e 
4.” NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give streat address) _ d. STREET ADDRESS: @. IS RESIDENCE 


Menocacy Haw. Nursiag Hone (o/ Cover S77 \wijop 
3 NAME oF First Last | 4. DATE “Month Pi -s Veerga a 


(Type or prin NE de LRSOWS Loa pe! BEaru eke 19 66 


ve MARRIED is) NEVER MARRIED | B. DATE OF BIRT! > a bide i IF owe be iF UNDER 24 HRS. 
irthday! 


4MALE WH! 7L wiowe 54 bivorcen [] AA Ag, E73 Pa ae | oniis[ De Days | Hood asinone 


Hours | Min. 
Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUST! 4 1, BIRTHPL. Ke {County & Stata, 


done during mest of working life, avan if retired va neg OF oe a 
KS EWE EE La [alae STM Agys Cau Tk, a ee, Set 


bigs Tames Tio, ARAN. KEEDE 
estes eon IYN US aanes once panes flial SECURITY NO.| 17. | Lease we : c > 
ens fe Enso NeTlinedarr_ Fhe Deec 10, 


18. CAUSE OF DEATH [Enter only one causa par line for (a), ib), and INTERVAL BETWEEN — = 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) mere Tg OR gaol ae es =, Wasa 


ae, 


. \ DUE TO 
Conditions, if any, which tb). al Xe ele SES ee ae 2 Se _—— 


gave risa to Immedi 
(a), stating tha und 
cause last. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


VW. aS AUTOPSY 
ERFORMED? 


ST] NO. no 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 20F. (City or town) (County) S((State) 


Hour a.m, 
p.m. 9 


21. 1 certify thai (I) (this hospital) atiended the deceased from......[.. Jas NO, deen Berta 9, Efthat (I) (we) lost 
saw the deceased alive one RARE. Rplegs bh and that death arte sreeae P.M, from the causes ia on the date stated above. 


eo Ze Z? = ATTENDING STAFF 2b ONED 
AZ DDE Mo. | PHYS. tion C7 pays. ave DES é 
22¢. PHYSICH 22d, ADDRESS ; 

NAME oe / jZe E 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d, LOCATION cca town or ori (Stata) 


REMOVAL os vd ~3- 66 eee CHARLES Cj 


24 FUNERAL Lek 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SAL AMONE FUNERAL Hone Phe De Rick, Mn 9 son i a 


20d. INJURY OCCURRED 
Whila __Not Whila 
jat work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 
factory, streat, olfice bldg, etc.) 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
coon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v A 


aS). CERTIFICATE OF DEATH 06932 
ag 
2= o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a2 PsUsiig Te a, STATE b.COUNTY 
27s Frederick MARYLAND Moryland Frederick 
bat gs b. CITY OR TOWN (if outside care limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL end give nearest town) 
£3 |___Frederick Weeks Route #1 wr 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS. & eee 
=am~ s s 2 
= gs 7 0) Frederick Nursing & Conv. Center Ijamsville, Maryland ves KJ} nol] 
oss /3. NAME OF Fi 5 
2 £ = DECEASED irst Middle Last 4, Bate Month Oay Year 
r= (Type oF print) RUTH ELIZABETH MURPHY DEATH May 12 19.66 
5. SEX 6. COLOR OR RACE 7, waRRIEO fk] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
< s last birthday) Months Oays | Hours | Min. 
E Female White wioweD[] __olvorced[]}| March , 1893 73__yrs. 
= 102, USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
+ during most of working life, even If retired) INDUSTRY . COUNTRY? 
3 Housewife JBHHEHHEBHEHGE Reels Mill, Maryland U. Se Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob J.» Wilcom Isabelle Hane 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ego ie service) 
2. Francis S. Murphy,Route # 1, 13 ‘ 
18. CAUSE OF DEATH [Enter only one cause per Jina for (a), (b), and (c).1 % Tey AIND DEATH 
PART |. OEATH WAS CAUSEO BY: g ts 
: IMMEDIATE CAUSE (a) bonLuEe SA2cm Fre paw a 
‘ DUE TO ? . 
\ » 
Cenditions, ff any, which wen OL ce Lend 
gave rise to Immediate ©) tLe 7 ie 
cause (a), stating the { DUE TO 
underlying cause last, (0) 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. pa ie! 
yes] No 


20a, ACCIDENT WAS UNDERLYING 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 
OR CONTRIBUTING Cy CAUSE OF OEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. at work [ot work Pe 


21. | certify that (I (this ho: 
saw the deceased alive on. 


ital) attended the deceased fr el that (I) (we) last 
feath occurred at “AM, fro the’tduses and on the date stated above. 
22b. DATE SIGNED 
PRs NS BR] Oitcror (1 PHS. ol May 13, 1966 
NAME i 22d. AQORESS 
| Ma Austin A. Pearre, M. D. | East Church Street,Frederick, Md. 


23a. REMOV CREMATION 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 


Burs May 1h, 1966 


24. FUNERAL OIRECTOR ADDRESS = pet REC'D BY REGISTRAR 
M. R. Etchison & Son, F. ick, Mi {966 


A, (Ln M.D. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the burial-transit permit. Then 


25b. REGISTRAR'S SIGNATURE 


fice 


1/65 ‘Ss 


\ 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


_ 
Pages 1 and = 


and completely filled in by the funeral 


emove carbon papers. 


ransit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


quires 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6942 CERTIFICATE OF DEATH 06933 
1. PLACE ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COU 


"he . STATE 4 b, COUNTY, \ aoe 
B. CITY OR TOW! Ta aL rea < 1 
. IR TOWN (if outside cor . . 
SUR e give nears eer e woees c. LENGTH OF a IN 1b |) ¢. CITY OR TOWN (if outside sornora fe limits, wile RURAL and give nearest town) 
ed eee 2 udeeby ; , : /o- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Se Soni 


Lata cic Mewrtsake Merde Hy b RE ves] noe 
3. NAME OF First Mi Last 4. DATE Month Day Year 


DECEASED aie OF , 
(Type or print) pe E oy Ne SBA WM DEATH Ma vi 196¢ 
5. SEX | . COLOR OR RACE | 7, MARRIED [EF NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE in yeors AF UNDER VEAR|[FUNDER 24S. 
ae 


id 
ynpoweD F] pivorceD [-] Narel, id 19a. ay} Months | Days Min. 


yrs. 
1Da. USUAL OCCUPATION (Give kind ree 10b. at ee BUSINESS OR 
T 


12, CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


ste ee 
13. FATHER’S NAME 


aa COV ey 
15. WAS DECEA: 
(Yes, no, or unko 


Ld Lt 
S$. ARMED FORCES? 
ar or dates of service) 


2-4 . Lt. 
18. CAUSE DF DEATH [Enter only one cause Car for (a), (b), and (c).J / Helge 
PART |. DEATH WAS CAUSED BY: 
4 eae: CAUSE (2) On a f 
POS / DUE TO ane Wy 
Conditions, If any, which 0) 4 E 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause fast, (©). 


i 


5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pi wet 

é ves} Nod 
= | 20a. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

— | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 : While Not While 

= p.m. at workL_] at work i] 


21. I certify that (I) {thisshaspital) attende d from. sel that (1) (wed last 


and that death M, from the causes and on the date stated above, 


22b. DATE SIGN 
vo, ME" (4 WB EME Ol .5/9/ CG 
22c, NAME (hype 22d. ADDRESS 
"RoBERT S.H 303 Ww, Gblene Tors. ad, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 29d. LOCATION (Clty, town or county) (State) 
Rea (Specify) Z ig 


24. FUNERAL DIRECTOR ADDRESS 


| AC Partha. Welhrorntie, Jd 


d 
“06 


25a, REC'D BY REGISTRAR | 25d. REGISFRAR’S SIGNATURE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


100, USUAL OCCUPATION checking ‘af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar foreign country) 12. CITIZEN OF WHAT 


(My 66943 CERTIFICATE OF DEATH 069 
=e — 
ses |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 

5 . COUNTY * . STAT f * 
5-5 : Frederick MARYLAND oS Maryland » OWN Prederick 
235 B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-sov write RURAL and give nei tawn) i 4 
BOs Frederick 12 hours Rural- Frederick a 
in 4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) & STREET ADDRESS ©. RESIDENCE 
ssp tte “ ? 
28s y Frederick Memorial Hospital Route _6 ves []_no 
Ss 3. eas ee First Middle lost 4. DATE Month Doy Year 
S22 Ciype or pint) Oscar Me O'Hara DEATH May 29-1» 66 
6. COLOR OR RACE 7. MARRIED $€| NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
E g6 Whit lost isioy) Months | Doys Min, 
aS e wiowen oivorceo []| Feb. L7— 1894 ys. 
5 
< 
Ss 
te 
Es 
= 
a 


: durit 1 of working lite, even if retired : COUNTRY ? 
ig voneeteea re tered Frederick Cow Md. USA. 
A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee John O'Hara eae 
2 tre WAS. eee af lives a ARMED ee f ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address Mae 
— 8, of unknown $ give of dates af service, cy 
S Yes Wier 705-07-1593 | Mrs. Goldie Cook O'Hara-Route 6-Frederick- 


permit. 


|, crematian 


IB. CAUSE OF DEATH (Enter arly one couse per line far {0}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ET ANB DEATH 


2.1 certify that Q@{this hospital) attended the deceased from_/& f to_S [29 , 19.64 thati)(we) last 


Alo. 
saw the deceosed alive on 19 , and that death occurred otL23 30Mafrom causes and on the date stated abave. 


& 
s 
i 
S 
os 
c 
2 
= 2 
zs / 
eae ig ] DUE TO 
22 —_ Conditions, if any, which gave (b) 
235 rise to immediate cause (0), 
= ass stoting the underlying cause oe 
se s lost. @ 
2.8 — 
Bu. a zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. oe ey 
3 pace AUST La Rak 
Bag 2 vs CL) No (kc 
2s = = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
aes & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sea % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ose S [ac TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (county) {Stote) 
ERO = Hour o.m. While Not While foctory, street, affice bldg., etc.) 
ve ot work ot work 
ee 
=3'e 
a= 
££ 
Bes 
ae 
os 


[4 

5 Ta. Si er re ae 7b. DATE SIGNED 

= pis. CS bikecror CO pts, CO] May 30-1966 
See | Fe PHYSICIAN'S Td. ADDRESS 

S <3 NAME(TYpe) Dre Richard C. Reynolds 80) Toll House Ave.-Frederick, Mde 
223 To. BURIAL CREMATION, | 23b. DATE THEREOF Tc NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town} (County) tote) 
ne VAL i . 

ss REVAL Gog 1 June 2-1966 | Mt. Olivet Cemeters Frederick, Md. 21701 

' 3 Ultra 


PE, 


22 25b__ REGISTRAR’S SIGNATURE 
JUN 2 1966) fOHorbey Yes 


= 
lanl 


R: This certificate should be executed within 24 hours after death. If any delay an 


TO DEPUTY MEDICAL EXAMINE! 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


iment of 


hours after death. 


with the State Depa 


m PM3. Page 5 may be retained for your files. 


g with fort 


MARYLAND STATE DEPARTMENT OF REALTR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGOLG MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 6.935, 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence bafor: 
FEI cn) e. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside eorporate limits, writa RURAL and giva naarest Town} 
welts RURAL end giva naarast lown) 
Frederick Hrse Rural Flinthill += / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS eee = . pa 
Frederick Memorial Hospital : | Adams town P.O. Rte 1 | ves (] Nowe 
3. NAME OF First Middla 7 aw |S pag ~ Month “Dey Yaar 
DECEASED 
Oveweredntl ) FORM EDWARD OVERS DEATH May 14 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH ~ ]9. AGE (In years {IF UNDER 1 Y! If UNDER 24 HRS. 
taxi birthday) bets] BD. Hours | Min, 
Male Negre wiowRK] — vivorceo[]| Nov. 251908 57 vs. | 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign aountry) 12. CITIZEN OF WHAT COUNTRY 


done during most of working lifa, avan if retired) 
Laberer ~ Conste 
13, FATHER'S NAME 


James Overs 


ae ee ede tie 


Frederick Co. Maryland U.S.A. 


"| 14. MOTHER'S MAIDEN NAME 
Pauline Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) Ww Fred er ich k, Md « 


il 217-05~08 Russell Overs-104 Carver Apts 
18. CAUSE OF DEATH [Enter only one cayip per lina for (a), ~~ VINTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; oaks ONSET ANOBEATH 
|, IMMEDIATE CAUSE () ( ‘ ’ 
‘ DUE (YM <a 
Conditions, i eny, oa 4M Qared © 
gave rise to Immediate cause 


we toe tid } 


{e), stating tha underlying 
cause last. 


id to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permii 


lease execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarde: 


P 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
NSO EST: EBPORMED? 
a 5 yes No [3] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ilem 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 201. (City or town) ~~ (County) ~ (Stele) 
8 Hour a.m. Whila Not Whila factory, streat, office bldg., ete.) 
= pm. Ww at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy —- de Inquiry 
death resulted from: Natural causes ne Accident (i Suicide fel Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ita 
ACTUAL ASSISTANT MEDICAL E DATE SIGNED 
sewn. ASIA gee ae er S ALS] 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Typs) B.O, Thomas § ota Mids radians (tiresiietraton ns is ol S-| ¥-6 G 


and in my opinion 


22e, BURIAL, CREMATION,| 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly)——~—*{Slale) 
REMOVAL (Specify) 
Frederick Co. Md. 


Burial May 18-66 | Hepehill 


23, FUNERAL DIRECTOR ADDRESS D*y RI 24) ISTRAR'S SIGNATURE 
C.E.Hicks 111 Frederick, Mds , May mv TOG] Cena, Pade, 


ae wre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


<I 


Pages | ond 2 


completely filled in by the funeral 
bon papers. 
within 72 hours after deoth~ 
> 


ove car 
y event, 


dinsgh 


[a 


Then pi 


, cremation, or removol 


gned by the attending physici 
-transit permit. 


e 3 should be detached for use os the buriot 


, po 
should be fied with the State Dept. of Health prior to burial 


director, 


BS 
=> 
ie 
= 

ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ai 
£6945 CERTIFICATE OF DEATH 06936 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , o. STATE b. OOS 
ederick MARYLAND Maryland ederick 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Frederick Years 


@. 1S RESIDENC 
ON_A FARM? 


yes [_] NO 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 
219 East Church Street 


& STREET ADDRESS 
219 East Church Street 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ECEASED — OF 
‘ype or print) RAYSON Ht PHELPS DEATH May 


6. COLOR OR RACE NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fin rears 


7, MARRIED 

wiowen [J oworcd C}| February 5, 1900 66' a 

pe Bae EATEN ci if ctkeate i RO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. AGN oF WHAT 
Hetired veready Cos est Yriendship, Carroll, jiidl "U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Winfield S. Phel Mary Becraft 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? \7. INFORMANT Address 


(Yes, no, or unknown) {{If yes give war or dotes of service} z 
) : Mrs. Mary Phelps (Same as item #2) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
’ IMMEDIATE CAUSE (0) 
- DUE To 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUET 
stoting the underlying couse e 
Ost ) 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) VW. We ey 
Ss - . ia 4 ? 
= datte. 7S my mee oe ves] no BY 
& J 200. ACCIDENT WARUNDERLYING “20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
S Hour a.m. While og Not While go foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work = 
2). Vcertify that (I) (this hospital) attended the deceased fram__% — 27 — (1953 to_S - 25 —, 19.66, that (I) (we) last 
saw the deceased alive ont BY 19.46, and that death accurred ot S157 M, fram causes and an the date stated abave. 


To, STONATURE 77 alee ie eY, 7b. DATE SIGNED 
Le fit Danton MD. PHS” Gd bietcror CO tws Cl] May 26, 1966 
We PAYSICAN'S 224, ADDRESS 
NAME (Type) Rex R ; ON. Marke ect, Frederick, Md. 


Wo. BURIAL, CREMATION, | 26 DATE THEREOT Tic NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cy or Town) (County) (tote) 
Rove”) = May 28, 1966 |Mount Oliyet Cemetery Frederick, Maryland 
oz 


24. FUNERAL DIRECTOR Vorendk lef — ADDRESS Ag et Le = 250. REC'D BY REGISTRAR ‘2S, REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, MgTylAyAy 3 1 1966 | ~C% Queg 
a ee ae I Nh Re Pe 


v, 


Item 18 Film G377 6/9MWARYCAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6946 CERTIFICATE OF DEATH 06937 


PLACE OF DEATH 2. USUAL IDENCE (Where geceased lived, If Institutlon: Residence before admission) 
coun | pederick a. salar ylan v.conrrederick 
MARYLAND 


pers. Pages 1 and 


is 


b. CITY OR TOWN (if outside cor poate limits, c. LENGTH OF STAY IN 1b || c. C es TOWN (If o1 age ober Imits, write RURAL end give nearest town) 
c. 


, within 72 hours after dea 


fe carbon pa 


any‘event, 


vi 
& 


jease 


write RURAL and give nearest town) runsw. 
d. TL: oF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRES: re. US RESIDENCE 
j West Potomac Street ONE TE 
yes} noK] 
. NAME DF First Middle Last 4. DATE Month fr Year 
DECEASED . 
(Type or print) Wa (te a GS /CEe | DEATH YG DIa CC 
ERS; 6. COLOR-OR RACE | 7, MARRIED |—~] NEVER MARRIED 8. 7 9. AGE (In yeayd| IF UNDER 1 YEAR Tunpes nees 
Mt N Oo LE T27 #897 last birthday) | Months | Days | Hours | Min. 
WIDOWED (} DIVORCED yrs. 
| 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, reign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ous RYA 
rh Pete 


. IE 14, NAME 
Morgan S. Rice | Margaret A. Gorsuch 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURI 17. INFORMANT Address 


Margaret Mahoney California Maryland 


(Yes, no, Ripe) re give war or dates of service) 


l-transit permit. Then pl 


ue 


18. CAUSE OF DEATH [Enter only one caus¢ pdr line for (Db), and (c).1 
PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (a). 
4 
/¢2/ QUE TO 
Cenditions, If eny, which Squamous cell cancer ~ Br ogenic 
gave rise to immediate o onch Be 
cause (a), stating the QUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘eS 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WES grs 


ves no []} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF OI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I! of Item 18.) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. wie, Not while factory, street, office bidg., etc.) 
p.m. 19 at work _] at work 


21. | certify that (1) (this hospital) iene the st from 19.6, that (1) (we) last 


Pe: the FeV. ative o 2 & , and that death einen at FEM, from the cause§ and on the date stated above. 


22b. DATE SIGNED 


wo. PHS NS 13S cron oO fws OAS Ma aly bb 


director, page 3 should be detached for use as the bi 


should be 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. ae He ADDRESS 
bs 
Be CL gee pe, Chuplh St Prederrth [ty 
” aganeete “2b. pare THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect) 


= 27-66 Loudon Park Baltimore Maryland 
Brubttfick, Ma f, | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SI a TUR 
au oldAY 2.7 196) 


ex FUNERAL ‘se Wy 


x= 
So 
5772 


a deloy is 


in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 


necessory, please execute the certificote, writing the word “pending” in penci 


bs 


olong with farm PM3. Page 
with the Stote Deportment of 


event within 72 hours after deotp 


ce) 


, cremotion, or removal, and in any 


Poge 3 should be used os a buriol-tronsit permit. File page: 


the funeral directar. Page 4 should be forworded to the Chief Medical Exominer 
Health ar its designoted ogent, prior to buriol, 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


5 = 
es 


> 


oS 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£69 6 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
I . PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o.couny Frederick nies 0. SIME Maryland > OWT Frederick 
CTY OR TOWN (Ff outside corporote fits, © LENGTH OF STAY IN 1b CITY OR TOWN (iF outside corporate limits, write RURAL and give nearest town) 
Frederick” years Frederick p 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
324 East Third Street 324 East Third Street 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
eae MILTON LUTHER SHOOK hy May 3, 19 66 
5. SEX & COLOR OR RACE [ 7. MARRIED [5g NEVER MARRIED [~]| 8. DATE OF BIRTH a AE a ee 
Male White | wows oworco £]| Aug, 5, 1881 84 ri 
100. USUAL Set ane kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Sone test ep ing Cont, | PPaSterer Rocky Springs, Fred. Co, MQW’ U.S.A, 
13, FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
Daniel Howard Shook Harriet Ann Kintz 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress 
‘ore patra etter g) 12/8223 Mrs, Rae H, Shook 324 E,3rd St, Frederick, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (bj, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) —____§Arcute—Gardicefreiture 
DUE To 
Conditions, if ony, which gove (b) Influenzia 


rise to immediate couse (a), 
stoting the underlying couse DUE T0 
lost. @ 


zz | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fa eee ? 
3 vs] No K) 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 
& | PRIMARY C1 or CONTRIBUTING 
S | cause oF DEATH. 
3S 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Siote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI) otwork £3 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry (_], and in my opinian 
death resulted fram: —Naturol causes [j-], Accident [_], Suicide [], Homicide [_], Undetermined monner (_] 
Nes CHIEF MEDICAL EXAMINER [“] 
aes tO Plax tees Mp, ASSISTANT MEDICAL EXAMINER [_] cts ae, SIGNED 
: DEPUTY MEDICAL EXAMINER FX] ay 4 
EXAMINER'S 
NAME (Type) Dr ie B, 0. Thomas 1’ Sr . M.D. Address (Street, city, town, or county) Frederick ’ Md. 
7a. BURIAL CREMATION, 2b. ag THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (stote) 
EMO) . 
But) a ul Ma 6421906? Mount Olivet Cemeter Frederick, Maryland 


3 ‘ADDRESS ‘25a. RECD BY REGISTRAR ‘2Sb_ REGISTRAR'S SIGNAZURE 
F-SOn Frederick, Maryland, MAY 6 1966 f o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


go paraaeie (IF yes, ig corona) 2U)- lo~ 5187 re: Harvey Blank-Route 7-Frederick-Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote cause (a), 
stoting the underlying couse 
last. i= en rs) 


1B. CAUSE OF DEATH (Enter anly one cause per ie far {0}, (b), ond (c).) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

56948 CERTIFICATE OF DEATH 6 
i : 
3 E, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare admissian) 
3 2 a. COUNTY o. STATE b. COUNTY 2 

Sar cies Frederick MARYLAND Maryland Frederick 
= a 3 b. CITY OR TOWN (If outside corporate va c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

a ~o write RURAL sg neorest tawn 

g 2 Preacrick” years Frederick ax 
2 = 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. ow iba 
a 2 . z if 
= Bee ¢¢ Frederick Memorial Hospital 19 Taney Aptse ves LJ no FX] 
= s 3. ee First Middle Last 4. DATE May Day Year 
= 35 ype ot print) George Earl Stull- Sr. DEATH 8- » 66 
2 a $5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (nl B. DATE OF BIRTH 9. AGE (In yeors. a UNDER | YEAR | IF UNDER 24 HRS. 
2 Fa . los pel Manths | Days | Hours | Min. 
oy ee Male White | woow [) _pwvorceo [}| Jan. 25— 1896 7 

@ 2 ie USUAL itch kind of nok done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign — 2? EEN WHAT 
a tal ati DUSTRY. 
2 88 “Hobiredebiating Machi perator Frederick County- Md. U.S.A. 
= —— 13. atte 'S NAME 14. MOTHER'S MAIDEN NAME 
5 William Stull Sarah Angleberger 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 
7 

2 
= 
5 
= 
$ 
a. 
S 

2 

2 
2 

@ 
2 
= 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Betsey 
Ss 
s S pat b Z yes] 40 
& | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. Time OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
s Hour am While oleae] factary, street, affice bldg., etc.) 
us atwork CL) “otwark 
Jt ay that (I) (this haspital) attended the ae fom__/@- ¥ _, 9$S_ to__-G—_, 19GC, thot (I) (we) lost 


saw the deceased alive Eee , and that death accurred o82L5pM, fram causes and an the date stated abave. 
2a. SIGNATU! 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. bieecror CO pars (| May 9=1966 
2d. ADDRESS 


should be fled with the State Dept. of Heolth prior ta burial, cremotion, or removol, ond in ony event, within 72 hours afte 


id 
as 
Ss 


director, poge 3 should be detached for use os the burial-tronsit permit. Then 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely fi 


} . PHYSICIAN’ 
{ “want(tyee) “Drs Rex Re Martin 220 N. Market St.-Frederick-Md. 21701 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty} (Stote) 
eurvat” —_ |May 12 1966 |Rocky Springs Cemetery West of Frederick, Mde  __ 


85 
=> 


24. FUNERAL DIRECTOR Fi YATE 2a. AY rg Whe BEGISTRAR'S SIGNAWRE 
M.R.Etchison & Son ‘Fred o AY 1966 “(eg adgk 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


2 


Jers; 


completely filled in by the 
ve carbon papers. Pages 
event, within 72 hours after 


ig physi 


i 


2 
a. 
= 
S 
ee 
= 
= 
E 
S 
a. 
oy 
3B 
2 
5 
£ 
sz 


, cremation, or removal 


of Health prior to bu 


filed with the State Dept. 


should be 


VR ALS (4) 


2DM 


1765 


-_— bie wei aa i ie 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs ava OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ww 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH rs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY fi a. STATE b. COUNTY : 
Frederick Resa YUNND Maryland Frederick 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) k 
Middle tewn-Rural 6 Yrs. New Market f , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS me Ons RM 
Valley View Nursing Home vesC] yoke 
3. NAME DF : 
DECEASED First Middle Last 4 Baye Month Day Year 
(Type or printy KEMP DUDLEY SWECKER DEATH May 27 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (in eats TFUNDER 1 YEAR |IF UNDER 24 HRS. 
: last a) 
Male White WIDOWED vivorceof]| 19 July 1878 87 ce — | Pee | Noe 
10a. USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired-Minister inister ef the Gospel Dunmore, W. Vae U. Se 
T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christepher B, Swecker Nebraska D, Jackson 
ae DECEASED EVER oy U.S. ARMED FORCES? | 15: SOGIALSECURTTYNO. | 17.” INFORMANT Address 
‘yes five war or dates of service! : 
Ne | 220-44~6286 |Mrs. Nancy Watkins, New Market, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 = q INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy bY yer 
| INIMEDIATE GAUSE (2) g a 
4 o. DUE TO 7 _ 
Cenditlons, If any, which ©) Cf/pra-ro 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (). 


3 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ree 
2 SORTRIEUTING TO DEATH BUT NOTRE 

2 alike, Wuillilies ves E} NO [3 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. | While Not While factory, street, office bldg., etc.) 

= 19 at work L_] at work O 


ded the deceased from. 19_£4., that (I) (we) fast 


19. ch, , and that death occurred at? = , from thé causes and on the date stated above. 
‘22b. DATE SIGNED 


ACG, wo. Fave NS DDineoror CO] Pave | 28 May 1966 
HYSICIAN'S, 4 22d. ADDRESS 
AME (TPE) James B, Thomas, M. D. 228 N, Market St., Frederick, Md. 21701 


23a. “BURIAL co 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
oe city) 

Buria 6/1/66 

FUNERAL 


23d. LOCATION (City, town or county) (State) 
Dunmere, West Virginia 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


24, 


\ 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


thin hours after de 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


reel ©6950 CERTIFICATE OF DEATH OfO44 
25 3 1. Kea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
a5 : Frederick waist a:STATE Mar yland » count \Mrederiek 
= os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAI paste nearest town) T 
rigs | Frederic 2 hrs. hurmont as 
z oS a d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ae 
285 sy * * s 
e8e-/| Frederick Memorial Hospital 3 Carroll St ves] no LK 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
pe DECEASED OF 
se (Type or print) HARRY Ed gar Vace MTINE. DEATH VAclas R¥ 19 6G 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED [[R} NEVER MARRIED [] | & DATE OF BIRTH 9. "AGE (in years | FUNDER 1 YEAR]IF UNDER 24 HRS. 


Hours | Min. 


male white 


i birthday) laine eal 
yrs. 


wibowen [J pivorcenf Pune 5, 1896 


5 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forefpn country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY. COUNT! 
35 Civil Service Retired Maryland 


if 


13, FATHER’S NAME 


that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


-s 14. MOTHER'S MAIDEN NAME 
ze Harvey Valentine Annie B,. Troxell 
HS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ° 
So (Yes, no, or unkown) | (If yes give war or dates of service) - 
Es Yes 218-09-590),| Marie Valentine 3 Carroll St. Thurmo! 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
e PART |. DEATH WAS CAUSED BY: 
&5 I aii ats (42) ofonwRY THR Ro 73 of. 
ares é 

DUE TO 


Conditions, If any, which 


La U EROTIC 
gave rise to Immediate © A eee Hener Osense 


cause (a), stating the DUE TD 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) he WAS AUTOPSY 


Ires 


The law requ 


‘DIABETES (ELI TUS, PERFORMED? 


ves[] no [] 
2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro 1944 t that (1) (we) last 


saw the deceased alive on 3 19-4 (, and that death vecurred at 3 “*%4) N,_from the causes and on the date stated above. 
22a. 


SIGHATORE 2b. DATE SIGNED 
j toe ATTENDING MED. STAFF 
‘ M.D. PHYS. pirector C] Pus. 
Doc, PHYSICIAN'S ie 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


S18LCE 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL é ATTENDING PHYSICIAN: 


1H 
NAME (Type) Richard C, Reynolds | sci 011 House Ave. Frederick, | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
olay vet -7-66 lire. Tabor Cemetery Rocky Ridge Md. Fred.C 


ADDRESS 


: Thurmont, Md. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


frhertss Jody 


2, . FUNERAL DIRECTOR 


SS 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


=k 


@ executed within 24 hours after death. 


oy) 


-transit permit. Then please remove carbon papers. Pages 1 afi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


death. 


ician and completely filled in by the funeral 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


irector, page 3 should be detached for use as the burial. 


ey 

i 

@ 

3 

n=J 

3 

3 

Sa 
VR AIS (4) 
20M 1/65 


ef 


cr 


“~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
an Bus OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


A it PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lired, If iaitee eo Gaz admission) 


INTY, 
tae a. STATE b. COUNTY, 
FREDERICK MARYLAND LAV PWD EEL. 
b. CITY OR TOWN (if outside Bik ite limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RORAL end give nearest téwn) 


write RURAL and give nearest town) 


DAXS : 
$b hol Cl ron (if not in toes street address) || d. bbe MAE ZO Ww wv “é 8. fy estore 
LIELIOKLAL HOSPITAL a no) 


3 te aS First Middle Last 4 Bate Month Day Year 
(Type or print) Sf ELLEN WAENER. DEATH @ Woe 


5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED[-] | ® DATE DF BIR 9. _AGE (In years 


eee (nye im FUNDER 1 YEAR |IF UNDER 24HRS. 
y ay) | Months | Days | Hours | Min. 
| \= W WIDOWED DIVORCED [_] ey Y £2, J8 Me Le yrs. | 4 | 

10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most pf working life, even If retired) INDUSTRY COUNTRY? 


OUSE KEE, OWN ff6ME LBW. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEWIS 4 CANTWELL | SBRBAH GREEN 
ae Wins Dee ese Peek GES 16. SOCIALSECURITYNO. | 17. INFORMANT * Address: 
O.| Lb-SY-DEAISTERLING WAKNER _LEWssTe wN MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee BETWEEN 
PA AS Ry Cent Leon Cre ony 


1 4 7 e 
Fak] DUE TO ‘ - : re 

Cenditions, If any, which oy Cee le OM Cn A ee nt lene 7 anemia 

gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. pun 
= pe , a 5. a ae « 

5 Fe TE 0  tachlra* c o vs) MODE 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part { or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at workL_] at work al 


21. | certify that (1) (this-hospitatr attended the deceased from_2< 1927, tony S19 £4, that (N)-treb last 
saw the deceased alive on. Z 1944 __, and that death occurred atZ2 2M, from thé causes and on the date stated above. 


2a. ese ; ie DATE SIGNED 
; fC. LV; ATTENDING MED. STAFF ; 
ee uf. Cutt Mo. PHYS. P4_pirector C] pays. [1] PZ bf ad 
22¢. PHYSICIAN'S 22d. ADDRESS = e 
Wrthenravtlh , At 


[ME Oe ee ST A DETTE ARV 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 

MOVAL (Sperify) = Py, /) 
wae | Zi) é PLE CHEER. 25a. eo bh heee sfieg a TU 
oaMAY 10. 195) f . 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£695 Yr, CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 er a, STATE b.COUNTY an 
Frederick MARYLAND Maryland rederick 
b. CITY OR TOWN (If outside cor; porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Himits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 
Several Hys.e Emmitsburg Li 


Ss 


Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


sified 
@. 1S RESIDENCE 
ON A 


M7? 
= (| Frederick Memorial Hospital es] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED DE 
freer Lara Louise Warthe le bean 47 aw 20 nO 
5. SEX 6. COLOR OR RACE | 7, wiARRIED [-] NEVER MARRIED PE] | & DATE OF BIRT 9, AGE (In years IF UNDER 1 YEAR |IFUNDER 24 HRS, 


Pewee White wvoweo F] bivorcen [-] pril ee 1896 2 en day) nee Days | Hours ) Min. 


10a. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign aaa 12, CITIZEN OF WHAT 
luring most of wi ee life, even If retired) DUSTR' col 7 


completely filled in by the funeral 


ve carbon papers. Pages 1 ani 
event, Ci) 72 hours after de: 


2 


4 ousew ome Frederick Co, 

SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ze Thomas Eugene Warthen Louis P. O8Toole 

ES Ge, WAS DECERSED EVER INU. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT hadress 

ao ye ive war Ot ii e) 

Ee NS | 215-10-8933| Mrs. J.W. Wetzel Frederick, Md. RD3 
= 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and On i] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: id 4 yi { 

£ 5 : IMMEDIATE CAUSE (a) (EE Poe thes ables BALMOs. 


DUE TO 


Cenditions, If any, which 0). Caens Q ey ton as 4. Sa kanrg ae. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


. 
20a. ACCIDENT WAS UNDERLYING ./ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part fl of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19. Was AUTOPSY 
ERFORMED’ 
ves Fy] NO 


20f. (Clty or town) (County) (State) 


> 


_ 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, fom 
factory, street, office bidg., etc.) 


,19SG, to that (I) (we) last 
and that death occufred atom, from the causes and on the date stated above. 


22b. DATE SIGNED 
as ME" rn HAE OLE Mag 66 


ie e te ADDRES 
| NAME (type) 17 Chiawve Ve CCL: Sat keh, 8 £ freederrc C46, & Me 


3a, BURIAL, Mae 23b. ees 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Cui 
BREPAYA, Speci) ee 5-2): -66 St. Anthony Cemetery |Nr. Emmitsburg Fred. Co. 


FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE Mi a e 


Thurmont, Md. | py 9 4 1966 | fOLonbeg Suge. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


\ 


within 24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


—_, 


Pages 1 and 2 


jon papers. 
t, within 72 hours after deat 


mpletely filled in by the funeral 
fe carb 


‘ician 
Then please remov 


attending physi 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any even’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial i 


VR A15 (4) 
15M 4-64 


i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyle OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66953 CERTIFICATE OF DEATH DEOL 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befo! * aii tion) 
a, COUNTY a. STATE b. COUNTY ra } 


Frederick MARYLAND Maryla 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Frederick i week Mt. Aj ao +g. 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS | 6. oie es 
Frederick Memorial Hospital 807 S. Main Street ves) no OL 
3. NAME DF 
Hine Ore First Midaie Last 4 DATE Month Day Year 
ype oF print) Ay es iJ) DEATH May 14 96 6 
5. SEX 6. GOLOR OR RACE Y'7, mARRIEO [J] NEVER MARRIED[-] | ®& OATE OF BIRTH 3. AGE (in ear IF UNDER 1 YEAR IF UNDER 24HRS, 
a c Months |: Hi Min, 
Male White Wiooweo [7] owvorceot]| April 8,1906 30 lee weal eee 
103, USUAL OCCUPATION (Give Kind of workdone) 10B. KING OF BUSINESS OR Ti BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farming Howard Co., Md. USA. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Harry R. Webb Nellie Dorsey 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ddress 
Fs, no, or unkown) | (Ifyes give war or dates of service), m3 Md. 
i -14-2794 Mrs. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only one cauge per line for (a), (yqynd (c).. . 
PART |. OEATH WAS CAUSED BY: i TS 
— IMMEOIATE CAUSE (a). 
G24 
The DUE TO . + ; Q P 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOHE TERMINAL TION GIVEN INPART (2) ]19. WAS AUTOPSY 


ves TA No [7] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. white Not White factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work I 


21. i certify that (I) (this hospital) attended the deceased from_O <4 4 _, 19 $%, to 14 _, 192, that (I) (we) last 
saw the deceased alive on_A cts, _//# 19.6 >, and that death occurred afZ/2M, from the Causes and on the date stated abpve. 


2a, SIGNATURE bg OATE SIGNED 
ATTENDING D. STAFF 
wp. PHYS" Sintctor C] pve 


én, (— AG 


22c. PHYSICIAN'S =. ADORESS 


ee TL sbi aa ae Oe Eneerik , L440 


23a, BURIAL, teat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


24. FUNERAL OIRECTOR 


23d. LOCATION (City, town or county) (State) 
Union Bridge, Ma 
a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAY 18 1966 


EMOVAL (Specify) 
Buri al 


~“ADORES: 


C. MH. Waltz Box 241 Svkesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR a6 95 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decansad lived, If Institution, Residence belore edmission) 
ne @. COUNTY a, STATE b. COUNTY 
go Frederick MARYLAND Maryland Frederick 
=e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limils, write RURAL and give nesres! town) 
5 g write RURAL and give nearest town) 2 
See Rural 12 Yrse Buekeys town Rural _/ / 
533 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet eddress) d, STREET ADDRESS = @, 15 RESIDENCE 
aBylou ON A FARM? 
Byes Buekeys town P.O. ‘4 Buekeystown, P.O. ves (] No 
25 3 ct 3. RANE: oF First Middla = Last a DATE Month Day Yer 
Lok ‘ 
5 8 £ 3 Wl HARVEY AUGUSTUS WEEDON Dents Ma. il 19 
as S. SEX 6. COLOR OR RACE]7. mARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH %. Salitied TF UNDER 1 YEAR] IF UNDER 24 HRS, 
ley) | Months in. 
y Male Negro WIDOWER K — vivorcen [} Sept. ° 22-1902 63 yrs. ,o | Howey 


d within 24 hours after death. If any del 


“pending” in pencil in Item 18. 


IO DEPUTY 2. EXAMINER: This certificate should be execute: 


please execute the certificate, writing the word 


ive Pages 1, 2,2 


Office along with form PM3. Pag 
burial-transit permit. File pages 1 ai 


|, cremation, or removal, and in any event 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working 


12, CITIZEN OF WHAT COUNTRY 


US Ae 


1. BIRTHPLACE (State or foreign eountry) 


Frederick Ce, Md, 


or 6: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


GEORGE H, WEEDON LAURA J. WOOD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY es INFORMANT Address 


{¥es, no, or unkown) | (Ifyesgivewarordatesofservica) 


No rnest Weedon=Rt.e2 Frederick, Md, —____. 
18. \USE OF DEATH |Enter only one cau: r line for fe), (b), ia] y ERVAL Bl EEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DOs Ay 
7 DUE TO 
Conditions, if eny, which (b) 

geve rise to Immediate cause 
DUE TO 


(a), stating the underlying 
cause lest, Ki 75 te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
a a aa PERFORMED? 
& YES a no [J 
= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury In Part | or Part Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [J 
3 | CAUSE OF DEATH. 
x 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, * 20! {City or town) (County) (State) 
6 Hour a.m, While __Not While factory, street, office bidg., ate.) | 
Z i 19 Jat work [_] at work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry [el and in my opinion 
death resulted from: Natural causes Accident tm Suicide ie! Homicide fe} Undetermined manner a] 


CHIEF MEDICAL EXAMINER IB} 


sion aTt CM AG naa cAI ATE SIGNED 
SIGNATURE AS. mp, ASSISTANT MEDICAL EXAMINER [] D. 


4 should be forwarded to the Chief Medical Examiner's 


IO PUNERAL DIRECTOR: Page 3 should be used as a 
Health of its designated agent, prior to burial, 


DEP D XAMINER 
EXAMINER'S JN aS A i NM 6G 
NAME (Type) B.O.Thomas Sr. M.D. Address (Strest, city, town, or county) Des 
4 ‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF “| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 
REMOVAL {Specity) 


Hopehii] _ 


M 16-66 
EGTO! 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oy aA, lll Frederick, Md. MAY 17 1966! fronleg Vudge 


—— = 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


a 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 


V4 
© Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96955 CERTIFICATE OF DEATH 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
pe 0. OY Frederick one 0. STATE Maryland + OWE pederick 
Zi 35 b. CITY OR TOWN (lf autside carparate fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ea5 write BUSAL gpd evan”) Brunswick / 
a co 
ees d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
Pid ON A FARM? 

gas 8th Second Avenue same ST] 10 
=e 
SSS 3. NAME OF First Middle lost 4. DATE Manth Doy Yeap 
a DECEASED ¥ taty OF 
#22 rs. ROBERT LEE WENNER OF 5 9 00 
ace 5. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Bes &) O ‘ : 
52 2 M. Ww. nite oivorceo EJ 8 26/1893 7a bet Months | Doys | Hours | Min. 

z 1Da. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, os foreign country) 12. CITIZEN OF WHAT 

< k Heb a (County 

during mpshobwprhingsilg, everibge ple y> INDUSTRY Virginia TORY 

5 


© 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. Wenner Margaret J. Davis 


TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, ar upk pgwn) ieee ST af service} -Jo-FLag7irs .Ada Lewis Wenner-Brunswick, Md. 
4 o hel) 


INTERVAL BETWEEN 
ONG! DEATH 


phys 
en p 


th 
‘or remaval, 


18. CAUSE OF DEATH (Enter anly ane cause per ace, (b), ogd (0).) 


permit. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


u« 


Y ok, © PR win 

"GO DUE TO 

Conditions, if ony, which gove (b) Don HAY oae\ &. dc. 
O 


Mi 


: & Sk 
‘Dena disgase 


rise ta immediate cause (0), 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


¢ 
3 
2 
= 
se 
coe 
2s 
22 
oo stating the underlying cause DUE TO \ | 
=5 last. ()_ =x Kom V- ZS @A. Ss VERis be Wicd 
Bis .~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
° ? 
BS 2 ves] NO fy 
52 © J ao. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
33 S) mc, TINE OF INJURY Month, Day, Yeor 7O4.TNMRY OCCURRED | Oe. PUNE OF INJURY (Home, fr, Di. (City or town) (County) (Store) 
m7 2 faur_o.m. hile Not While foctory, street, affice bidg,, etc.) 
a s = p.m, 9 rae 01 otwok O 
=a 21. | certify that (—\ Ghis-hospitel) attenfed the deceased from__ J — = 19.6, to = 194L0 thot (I) (we}last 
He saw the deceased di g-9n = JX — 196¢_, and that death occurred atfL.z24M, fram causes and an the date stated above. 
se SIGNATURE res 22. DATE SIGNED 
cas NS S S Wet ee om, OM og é 
3e | yeX\ MD. PHYS. Bett DIRECTOR PHYS. 
oe ‘Zc. PHYSICIAN'S 7 
a3 NANE(Type) = Charles Hrunswick Maryland 
5 
33 Zo. BURIAL, CREMATION, Bb, OATE aa Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
£2 REMOVAL | | 5, Lutheran Cemetery Jefferson Fred. Md, 
250 ABBGPSTRAR'S pIONABHR 


WEB 


24. FUNERAL DIRECIOR ADORES: 
Brunsw 
rN ee ee re 


HEALTH DEPT. 


Page 5 may be retained for your files. 
land 2 with the State Department of 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Ss 


“s Office along with form 


iner’ 


the word “pending” i 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, wi 


TO DEPUTY m J EXAMINER: This certificate should be executed within 24 hours after death. If any » 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 6956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 069 42 
1 SHAE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinisslon) 
LG F: i state Ni COUNTY 
rederick Mat a orth Carolina Alleghany/ 
CS cTven owe ee auniae eres ome ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporate limits, write RURAL and give neerest town) 
write sive peacast town: 
Rural iite"Airy Sparta 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS —_ = j e 1S RES 
‘ON A FARMi 
D.O.A. Frederick Memorial Hospital i ves] Nol] 
& NAME Sines int ~~ Middle <a ae DATE ~ Month “Day Yaar 2 
(Type or pin JESSE F, WYATT pearn MAY 1, 1g 96 
3. SEX 4. COLOR OR RACE) 7, sARRIED [_] NEVER MARRIED [|] | 8» DATE OF BIRTH om 9. AGE (In years {iF UNDER YEAR| IF UNDER 24 HRS. 
c last birthday) ["Months| Deys | Hours | Min. 
Male White winowen KX] —_vivorceo[-] | May 10, 1881 yrs. | | 


int within 72 hours after death, 


Wa. USUAL OCCUPATION (Give kind of work 


s 


Hoa, Usui ON (Gi ef work, | T0b. KIND OF BUSINESS OR INDUSTRY | Ht, BIRTHPLACE (Stele or loreign sown) #2. CITIZEN OF WHAT COUNTRY 
jone a j : 

Renee tatlter’ "* Farming Alleghany Co, Nor. Car. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 SS 


America ic 
17, INFORMANT 


James Wyatt 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give werordetesofservice) 


0 XXXXXXXXXX 
18. CAUSE OF DEATH [Enter only one cause 


16. SOCIAL SECURITY NO. 
? 


jaryine for (a), (b), and (c).] 


¥ ~~ Address 
Sturdivant Funeral Home Sparta, N, Car, 


ae Beak 
/ DEATH 
PART I. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (e) Lev 


no 4 on 
YICSF DUE TO y v 
ns, # any, which (b) YS. cto pn. NEST! 


couse 
(a), stating the underlying DUE TO 
cause lest. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


Yes BNO O 


200. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING () 
CAUSE OFIDEATH, 


20c. TIME OF INJURY Month, Dey, Year 200, PLAC ar ay, INJURY Ts ferm, 44 20f. (City or town) (County) (Steta) 
» Hour term 66 De 
19) 


reat, office bldg., etc.| 
a Vey —Gaadoudd 
Inspeclion [et 


21. I certify that | took charge of Ihe remains described above, held an Autopsy Inquiry iB and in my opinion 
death resulled from: Natural causes Oo Accident Ty Suicide ia Homicide oo Undetermined manner (eal 
CHIEF MEDICAL EXAMINER [_] 


SIGNATI DATE SI ED 
SIGNATURE SF ae mp, ASSISTANT MEDICAL EXAMINER Ol GN) 


Ee, DESCRIBE HOW INJURY tout inter nature ati injury in Pert | or Pert Il of itam 18.) ) 


ae MWD Can 
20d. INJURY OCCURRED 


While __ Not Whil 
jat work [] et work 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER * 
EXAMINER’S 
. NAME (Type) B.O. - Thomas Sr. M.D. __Address (Street, city, town, or county) ig A% “L6 & 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. “NAME OF CEMETERY OR CREMATORY 22d. LOCATION ity, fown, or county] ~{Slele) 
rowan tae New Salem Cemeter Whit ad, North Carolina 
emo oc 4 


ADDRESS 


“Frederick » Maryland 


24e. REC'D BY REGISTRAR 


&, 3 
Robert 


Na Wee 


